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handy, 
disposable, 
moist 


ZEPHIRAN 
TOWELETTES 


new antiseptic 
skin cleansing tissues 


Zephiran Towelettes cleansing tissues are impregnated with Zephiran chloride 1:750. They are welcomed by 
hospital personnel as well as by patients. Towelettes provide a handy, pleasant, antiseptic and deodorizing 
cleansing without the use of water. Inside each individual foil envelope is a conveniently large, moist Zephiran- 
impregnated disposable tissue — ready to use anywhere, any time. 





EASY TO OPEN ° EASY TO USE 
Available in boxes of 20 and 100. 


Toweleties contain Zephiran chloride (brand 
of refined benzalkonium chloride) in an 
effective antiseptic concentration, perfume, 
chlorothymol and alcohol 20 per cent. 











Hospital and Medical Uses: For bedside cleansing to reduce nursing care and time. 
For patients’ use before and after meals. For patients after use of the bedpan. For 
cleansing of nursing mothers’ hands before handling the baby or breast. For cleansing 
of patients before and after gynecologic examination. For routine antiseptic skin 
cleansing of patients following operations such as colostomy, prostatectomy, hemor- 
rhoidectomy. For refreshing cooling cleansing of patients with fever, headaches, etc. 
For first-aid antiseptic cleansing of minor cuts, abrasions and burns. For patients with 
acne to cleanse the skin during the day. In the doctor's bag for house calls, for use 
in ambulances, etc. 

General Uses: In the home, in the hospital, in the office, while traveling, when caring 
for children and during sports — for a quick fresh-up any time. 


LABORATORIES ¢ New York 18, N. Y. 


Zephiran (brand of benzalkonium, as chloride, refined), trademark reg. U.S. Pat. Off 1531M° 















ALL ON 
ONE TRAY 


Hot foods Hot..Cold foods Cold 
... ALL ON THE SAME TRAY 




















Patents 
Pending 


Now you can streamline hospital meal distribution . . . 
and still serve your patients appetizing food at “just 
right” temperatures. New Ideal Unitray Carts keep hot 
foods piping hot and cold foods crisply cold—the way 
your patients want and need them. And all on the same 
kitchen-assembled tray! 

Exclusive Unitray design exposes one side of the tray 
to heat—the other side to refrigeration. “Fresh out of the 
kitchen” temperatures are maintained, even over a long 
period of time. 

Meal distribution becomes a simple one-two-three 
routine: 

1. The tray is completely assembled in the kitchen. 
2. Complete tray set-up is checked by the Dietician. 


3. Assembled tray is placed in the cart ready for de- 
livery to the patient. 


There is no reshuffling of items—the tray is served 
just as it was set up in the kitchen. Saves kitchen time, 
saves Dietician’s time, saves delivery time. 


The new Unitray Cart carries twenty full trays in less 
space than ever before! There is ample head room for a 
10-ounce glass standing upright on the tray. Yet the 
cart is only 5334” long overall—almost 1 less than 
old-fashioned carts 

It will pay you to investigate the time-saving benefits 
of the Ideal Unitray Cart for your hospital. Phone or 
write for complete information today! 


COLSON EQUIPMENT AND SUPPLY COMPANY 


LOS ANGELES 13 e 
SAN FRANCISCO 5 Ad 
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How much care and attention 
in a Blue Cross diet? 


Photo courtesy of Childrens Hospital of Los Angeles 


More than enough to maintain a healthy relationship between patient and hospital staff. 

Every Blue Cross patient knows that he can depend on you to provide the specially prescribed diet 
that will help to speed his recovery. And the hospital staff—from chef to comptroller—knows 

that a Blue Cross member is a “paid in advance” patient entitled to the finest care and cuisine 


that modern hospital facilities can offer. 


The people at Blue Cross wish to congratulate the “unsung heroes” of the 
kitchen who do so much to improve the effectiveness of America’s largest health plan— 


three times every day! 


BLUE CROSS OF SOUTHERN CALIFORNIA 


Sponsored by the Hospitals / 4747 Sunset Boulevard, Los Angeles 27 
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New ideas 
Through “Living Research” 


” ageltea 


Angelica’s designers work with hospital 
personnel to improve the protective capabil- 
ities of surgical garments. Ideas to increase 
comfort and convenience are also thoroughly 
researched—designs are tested and evaluated 
by doctors, nurses, housekeepers and laun- 
dries in leading hospitals. Here are several 
products of Angelica’s “living research.” 


IDEA: FIRST SCRUB TROUSERS 
WITH ELASTIC WAIST BAND 
No troublesome drawstrings to 
knot around the middle, tan- 
gle in the laundry or need 
frequent repair. Test-laundered 
more than 75 times without 
loss of elasticity. Gives more 
comfort .. . cost less to 
maintain. 


IDEA: 

SURGEON’S GOWN HELPS 
PREVENT CONTAMINATION 
New overlapping back gives 
complete back and side pro- 
tection, insures sterility. No 
more pins—gown stays closed 
in any position with side and 
adjustable top ties, tunnel belt. 





IDEA: “STEP-OUT” 
STYLE SCRUB DRESS 
Scrub nurses will wel- 
come this new dress 
which opens from neck to waist in 
back, making it easy to step out of or 
into. Eliminates facial contact with 
perspiration or blood stained garments. 


IDEA: OPERATING CAP 
WITH ELASTIC BAND 
Chosen by surgeons in lead- 
ing hospitals for better fit, 
greater comfort. Preferred 
by housekeepers and laun- 
dry managers, because it 
eliminates knotted and cut 
string ties which are costly 
to maintain. 


IDEA: SHOE COVERS PRE- 
VENT CONTAMINATION 
Complete shoe coverage 
prevents the spread of 
contamination into sterile 
areas. Soft flexible con- 
ductive rubber soles elim- 
inate static build-up. 
Completely washable. 


ugele 


® UNIFORM COMPANY 


177 N. Michigan Ave., 107 W. 48th St., 
Chicago 1, Ill. New York 36, N. Y. 


1427 Olive St., 1900 W. Pico Bivd., 
St. Louis 3, Mo. los Angeles 6, Calif, 


317 Hayden St., N.W., Atlanta 13, Ga. 
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editorial notes 





WHAT WE DON’T KNOW ABOUT ACCIDENTS 


Accidents are the most important cause of death in our 
country. Accidents are the leading cause of death to all 
persons under the age of 35. They kill more infants and 
children from 1 through 14 years than the four next most 
important causes of death combined. 


Speaking to the Ninth Annual Northern California Safety 
Congress, Irma West, M.D., M.P.H. of the California De- 
partment of Public Health, struck home at how little is 
known and, too often, how little interest is taken in the 
horrible accident death toll—most important death cause 
of all, according to Dr. West, because it kills the young 
people who should have their whole lives ahead of them. 


Dr. West aimed her remarks at the following specific 
problem areas: 


1. Most people do not realize what a tremendous 
destroyer of life and limb accidents are. 


In the age group 15 to 24 years, accidents account for 
three-fifths of all deaths, most of which are the result of 
vehicle accidents. In 1959, California alone experienced 
3,769 motor vehicle deaths. 

Information about non-fatal accidents and how many 
produce permanent handicaps is not readily available, Dr. 
West states. The State of New York estimates that there 
are 100 disabling or crippling injuries for each accidental 
death. This would place California’s disabling or crippling 
injuries at almost 740,000 each year. 


2. Too few people use even the most simple per- 
sonal safety devices. 


The best example of an effective personal safety device 
is the automobile seat belt. Crash injury research studies 
have confirmed that there is a 35 to 65 per cent reduction 
in injuries, during accidents among persons using seat belts. 
Yet only three per cent of cars in accidents investigated by 
the Hishway Patrol have one or more seat belts, and more 
than half of these were not in use at the time of the accident. 


3. Very few people know that accidents are pre- 
dictable, preventable events which occur because we 
tolerate unsafe environment and unsafe behavior. 


Some environments are so hazardous that even a mild 
degree of careless behavior will eventually fit into a chain 
of events leading to an accident. How many times have 
you almost fallen in a dimly lighted stair well? 

In the 13th century, epidemics of bubonic plague were 
attributed to demons and the like and therefore beyond 
human control. As long as these views were held nothing 
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could be done. Our attitude toward accidents is not much 
better. 


4. No one knows very much about the real causes 
of accidents. 


A fundamental need in the field of safety is for research 
into the causes of accidents, whether they happen at home, 
on the highway, or at work. It is time the engineering 
scientists, Dr. West points out, were joined by the scien- 
tists who deal with people—psychologists, sociologists, bio- 
statisticians, and physicians—in conducting epidemiologic 
studies of accidents. 


5. Weare particularly far behind in understanding 
the human factors in accidents. 


The knowledge and techniques of people with specialized 
training in the behavioral sciences and medicine have not 
been brought to bear on the programs and activities of the 
various agencies with responsibility in accident prevention. 


6. We continue to. cling to practices and concepts 
which we think are important to safety but which 
have long ago been proved unsound or actually 
harmful. 

One example Dr. West uses is the screaming, speeding 
ambulance which, she says, “has killed more people than it 
has ever saved.” A conclusion reached by the American 
College of Surgeons and the National Safety Council is 
that 25 per cent of those permanently disabled in traffic 
accidents would not be crippled if proper care and trans- 
portation had been provided after the accident. In most 
instances speed in the transportation of the sick or injured 
has nothing to do with the welfare of the injured. 


7. Most of us have little concept of the tremendous 
economic burden accidents place on us. 


Californians spend two and a half million dollars each 
year in taxes just to support children of parents who have 
died or have been disabled in accidents. Practically nothing 
is spent toward research programs for reducing accidental 
death and injuries. 

Accidents are symptoms of failure on the part of some- 
one or something to function properly, Dr. West concludes. 
We need two things: intelligent, long-term planning for 
safety and a widespread sense of ‘moral and social responsi- 
bility for the safety of everyone. 

There is no doubt about it, the hospital—which sees 
more of the disastrous results of accidents than anyone else 
—should be a year-around community leader in accident 
prevention. 


P.S. Have a safe and happy holiday. 














sg Snow Queen 


Foods, Inc. 


First to use FREEZER Trucks 
to deliver frozen foods properly. 
® 
First to introduce dietetic frozen 
foods for Hospitals, Sanitariums. 
& 


FIRST IN QUALITY & SERVICE 
a 


FROZEN: Fruits, Vegetables, Seafoods, 
Juices, Poultry, Meats, etc. 


CHILLED: Hams, Bacon, Sour Cream 





6104 E. SHEILA STREET 
LOS ANGELES 22, CALIFORNIA 
PHONE OVERBROOK 5-8000 














AMERICAN 
PROVISION 
COMPANY 


— FINE — 


MEATS, POULTRY 
and PROVISIONS 


AT YOUR SERVICE SINCE 1923 


Hospitals and institutions 


our specialty 


PHONE Richmond 9-5194 
Central Avenue at Pico Blvd., Los Angeles 21, Calif. 





calendar of events... 


CONVENTIONS 


American Hospital Association 
September 17-20........ eakaheets .......Chicago 


Association of Western Hospitals 
a ancitceniilchtasiniennegieciecaiiinice Sichontiahetiliaebianae Portland 


INSTITUTES AND WORKSHOPS 


Institute on Hospital Design and Construction will be 
held in Los Angeles, December 11-15 and is sponsored by 
the Association of Western Hospitals, California Hospital 
Association and the Hospital Council of Southern California. 
This institute is being held to demonstrate how advanced 
thinking tempered by past experience is essential to the 
best planning of hospital facilities. Program topics include: 
“Definition of the Administrator's Responsibilities to the 
Hospital's Planning Team,” “Developments in Electronics 
for Patient Monitoring,” “Evaluating Circular Units,” “Re- 
port on Research in Automation for Hospitals.” Those who 
may attend are persons professionally engaged in hospital 
planning, currently concerned with hospital planning proj- 
ects, including administrators, assistant administrators, 
members of hospital governing boards or building commit- 
tees of member hospitals, or personal members of the 
American Hospital Association or the Association of West- 
ern Hospitals or California Hospital Association, architects, 
hospital consultants, and representatives of state planning 
agencies for hospitals. Fee $45. 


Improved Leadership Skills and Techniques for Di- 
rectors of Volunteers in Hospitals will be held January 
17-19. Sponsored by the University of California Extension, 
this second conference will be held at the University’s Lake 
Arrowhead Conference Center. The program is co-spon- 
sored by the Los Angeles Volunteer Bureau and UCLA's 
School of Medicine, and is designed especially for directors 
of volunteers in hospitals, agencies and bureaus. Topics will 
include communication, interpersonal relations and patterns 
of leadership appropriate to different kinds of situations. 
The conference will be limited to 80 persons. For further 
information write to Continuing Education in Medicine, 
University Extension, University of California Medical Cen- 
ter, UCLA, Los Angeles 24, California. 


Advanced Medical Terminology; Surface Anatomy; 
Elementary Human Anatomy and Physiology are courses 
in medicine designed for persons in ancillary as well as 
medical fields which will be given in the spring semester 
by the University of California Medical Extension and the 
UCLA School of Medicine. “Advanced Medical Termi- 
nology” will gather for 18 meetings beginning 7:00 p.m. 
February 6 at the UCLA Medical Center. It will be taught 
by Lillie J. Fakler, Special Assistant and Consultant in Med- 
ical Records Services, Veterans Administration Center in 
Los Angeles. “Surface Anatomy” is designed primarily for 
Medical Assistants, Secretaries and other closely related 
fields. It will meet at St. Jude’s Hospital in Fullerton, begin- 
ning February 1 at 7:00 p.m. “Elementary Human Anatomy 
and Physiology,” taught by Frances A. Benedict, PhD. will 
meet for the first time in the Life Sciences Building at 
UCLA, 7:30 p.m. February 1. Further information concern- 
ing these courses may be obtained from Dept. K, University 
Extension (GRanite 8-9711, or BRadshaw 2-8911, Station 
7219), Los Angeles 24. 
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THE FINEST DISPOSABLE SYRINGE AND NEEDLE, COSTS LESS TO 
USE THAN RE-USABLE SYRINGES WITH DISPOSABLE NEEDLES. 


ST Yh. 





BAXTER 


DON BAXTER, INC. 
GLENDALE, CALIFORNIA 








new concept 

for 
modern patient 
care 





sterile irrigation” 








U RE supertor sutures 


reduction. 


SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


ADMINISTRATORS find that our prompt service contributes to inventory 


SUREL INCORPORATED — PASADENA 
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“KEX” Sweeping Tool 
FOR SERVICE IN 
NORTHERN CALIFORNIA 


CAL-SWEEP COMPANY 


758 Industrial Road, San Carlos 
LYtel 1-5306 





“KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


DUST CONTROL! 


= ALL “KEX” PRODUCTS ARE NOW “KEXADIZED’* 
_and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 





2. 


“KEX” Dust Cloth and 
Sweeping Tool Cover 











*”"KEXADIZED” .. . for your protection 
and sanitary cleaning. Chemically treated 
with a germacidal and fungacidal com- 
pound to inhibit the growth and spread of 
disease causing bacteria, and to reduce 
contamination in the cloth. 








“KEX” Rental Service 


FOR SERVICE IN 
SOUTHERN CALIFORNIA 


INDUSTRIAL CONTROL SYSTEM 


5701 Compton Avenue, Los Angeles 
LUdlow 8-8271 
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packaging choice for the packet of choice 


STERILE-PACK DRY 


At one time, suture packets were delivered to your hospital 
only in jars filled with sterilizing solution. This concept, first 
developed by ETHICON, was Called STERILE-PACK. 





Now, ETHICON offers you a NEW suture packaging choice—a 
STERILE-PACK system that delivers suture packets to you dry in 
a foil-plastic overwrap. 


WET OR DRY—both of these systems are compatible with the 
way sutures are used in the operating room! For example, un- 
used suture packets removed from the overwrap may be 
placed in ETHICON formaldehyde sterilizing solution, as is now 
the case, or unused suture packets may be returned to ETHICON 
for resterilizing and repackaging. 


ETHICON thus gives you a choice...lets you choose the suture 
of choice, in the packet of choice, delivered to you in the 
STERILE-PACK System of your choice. 


ETHICON’ 
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The new $2,100,000.00 four story addition to the Valley Presbyterian Hospital in Van Nuys, 
California, was dedicated November |7th. Shown here is a section of the new business office. 
The new building increases the hospital's capacity to 180 beds. The circular construction of 
this addition was named ''the most efficient hospital nursing unit design" in a 1960 Yale 
University nation-wide study. Valley Presbyterian Hospital's first unit, also circular, won second 
place in the same study. 


CITY INSTITUTES 
SENIOR CITIZEN 
FAMILY PROGRAM 


Los Angeles is the latest California 
city to institute the “Family Aide” 
program. It was started in 1960 by the 
state's Department of Education in 
Sacramento, where it is known at the 
“Homemaker Service” program. Under 
this program mature women who have 
taken an orientation course in the 
problems of the aging given by the 
Red Cross may be hired to provide a 
few hours a day non-nursing service 
to senior citizens which may mean the 
difference between being at home in- 
stead of hospitalized or in nursing 
homes. 

The family aide or homemaker is 
neither a domestic nor a_ practical 
nurse, but someone who will assist 
in such matters as shopping, meal plan- 
ning and preparation, light housekeep- 
ing and similar activities. Such women 
are on call from 8:00 a.m. to 5:00 p.m., 
Monday through Friday, at $1.25 to 
$1.50 per hour, depending upon serv- 
ices rendered, plus 10c a mile for 
transportation. 

Californians interested in obtaining 
such services, or mature women inter- 
ested in becoming family aides or 
homemakers, should contact their local 
state employment office for further de- 
tails. 
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Employment 
Office to Place 
Dieticians 


The California Department of Em- 
ployment and the California Dietetic 
Association have reached an agreement 
whereby dietitians will seek employ- 
ment through the State local office 
rather than through their Association. 
And CDA will encourage employers 
to place orders with local employment 
offices. However, employers may still 
request reference resumes for CDA 
applicants from the American Dietetic 
Association Credential Service. The 
Department of Employment will not 
receive or forward reference resumes. 
Each local office will take and fill its 
own orders for dietitians so long as ap- 
plicant supplies are adequate. 

In order to facilitate clearance place- 
ments, two local offices have been des- 
ignated as “coordinating offices” for 
dietitian placement activities. These 
are the Los Angeles Professional Office 
and the San Francisco Commercial 
Office. Local offices in the Coastal and 
Interior areas will be considered on 
direct clearance with San Francisco; 
local offices in the Los Angeles Metro- 
politan and Southern Areas with Los 
Angeles Professional. Local offices un- 
able to fill orders from local applicant 
supplies, will extend orders direct to 
the designated coordinating office. 





Stanford Devises 
New Anti-Staph 
Technique 


Doctors at the Stanford University 
School of Medicine have devised a new 
technique which almost completely 
wiped out dangerous staphylococcus 
bacteria in the Palo Alto-Stanford Hos- 
pital nurseries for a period of 20 
months. 


A key part of the technique involves 
washing all infants immediately after 
birth and daily thereafter with a solu- 
tion known to reduce staph infections. 
The aim of this technique is to keep 
the ever-lurking staphylococcus germs 
from reaching the skin of the infants. 

The method has been tried at two 
hospitals with spectacular results. At 
the Palo Alto-Stanford Hospital in 
Palo Alto, Calif., an extensive bacterio- 
logical study of 777 infants turned up 
only 10 with staph on their bodies, or 
1.3 per cent of the patients. 

None of these, nor any of the other 
5,188 babies born during the 20-month 
study, developed any staph infections 
in the hospital. 

The lowest infection rate reported 
before was about 1 per cent. It may 
range up to 70 per cent, and appears 
to vary with the frequency with which 
staph are found on infants. 

The same technique was used at 
Yale University School of Medicine 
after its development at Stanford. Be- 
fore it was put into effect one study 
of 500 infants showed 51 per cent car- 
rying staph potentially able to cause 
disease. 

But in 965 infants studied after the 
program started, only 3.1 per cent car- 
ried the germs. 

In the average American hospital 
probably 40 per cent of the newborn 
children have such staph on their 
bodies, according to Dr. Sumner J. 
Yaffe, assistant professor of pediatrics 
at Stanford. The rate may range from 
a low of about 25 per cent all the way 
to 100 per cent. 

The material used for washing the 
infants was a 3 per cent solution con- 
taining hexachlorophane. Nurses and 
doctors wash their hands in the same 
solution before handling each child. 
They also use the customary procedures 
such as wearing sterile gowns and re- 
stricting access to nurseries. 
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Pictured top left are Wyoming's officers (left to right) Secretary Robert Manville, Past- 
president Donald E. Smith, Treasurer John O. Yale, and President Roger J. VanderBoom. 
Sister Mary Assunta, Colorado's past-president is pictured top right with newly elected officers 
(left to right) President-elect Robert L. Denholm, Vice President David G. Hutchison, and 
President Milton Speicher. Botton left, President Bill Hansen (left to right) is shown going 
over Idaho's plans with Past-president John H. Zenger and Paul R. Hoff, president-elect Asso- 
ciation of Western Hospitals. Utah's officers (bottom right) are (left to right) Treasurer John 
R. Jefferies (re-elected), President Vernon L. Harris, and President-elect Ralph J. Nelson. 


Convention Reports 


ARIZONA 


The Arizona Hospital Association 
elected the following slate of officers 
for 1962 at its recent highly success- 
ful annual convention in Phoenix: 
President, Roland Wilpitz, adminis- 
trator, Marcus J. Lawrence Memorial 
Hospital, Cottonwood; President-elect, 
Steve M. Morris, administrator, Good 
Samaritan Hospital, Phoenix; Secre- 
tary-Treasurer, Walter J. Montignani, 
administrator, St. Luke’s Hospital, 
Phoenix. 


COLORADO-WYOMING 


The joint convention of the Colo- 
rado Hospital Association and the 
Wyoming Hospital Association, held 
in October at Boulder, Colorado, pulled 
an attendance of 450. Each association 
held its own separate business session 
on October 23rd, then joined forces 
for the remaining two days in general 
and specialized analysis and discussion 
of the convention theme, “Evaluating, 
Controlling and Planning Hospital Ac- 
tivities, Present and Future.” 

The following officers were elected: 

For Colorado: President, Milton 
Speicher, administrator, Wray Com- 
munity Hospital, Wray; President- 
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elect, Robert L. Denholm, chief, Ad- 
ministrative Services, Colorado Depart- 
ment of Institutions, Denver; Vice 
President, David G. Hutchison, ad- 
ministrator, Boulder Community Hos- 
pital, Boulder; Treasurer, Walter Du- 
bach, assistant administrator, Children’s 
Hospital, Denver. 

For Wyoming: President, Roger J. 
VanderBoom, administrator, Weston 
County Memorial Hospital, Newcastle; 
Secretary, Robert Manville, Memorial 
Hospital of Natrona County, Casper; 
Treasurer, John O. Yale, administra- 
tor, Sheridan County Memorial Hospi- 
tal, Sheridan. 


IDAHO 


At the Idaho Hospital Association 
convention at Boise in October, Wil- 
liam C. Hansen, Mary Secor Hospital, 
Emmett, was elected president. Ray- 
mond L. Tate, assistant administrator, 
Magic Valley Memorial Hospital, Twin 
Falls, is the president-elect, and Leon 
C. Felder, administrator, Mary Secor 
Hospital, the mew secretary-treasurer. 


OREGON 


The annual convention of the Ore- 
gon Association of Hospitals at Port- 
land in October found 150 adminis- 


Mount Zion Seeks 
Alumnae for 


Diamond Jubilee 


Mount Zion Hospital’ and Medical 
Center School of Nursing, San Fran- 
cisco, is closing down after 64 years 
of operation, in favor of a revolution- 
ary new Mount Zion non-resident 
training program in conjunction with 
several city and state colleges in Cali- 
fornia. The school’s last class will grad- 
uate in June, 1962, and the hospital, 
which will celebrate its 75th anni- 
versary in 1962, and the community 
plan to commemorate this final year by 
paying tribute to the alumnae. The 
school wishes, therefore, to locate all 
alumnae, so they may be invited to par- 
ticipate in the Diamond Jubilee Cele- 
bration, to be held April 9-14 at Mount 
Zion. 

All graduates of the Mount Zion 
Hospital and Medical Center School of 
Nursing who wish to be invited to the 
Diamond Jubilee Celebration are ask- 
ed to send a post card giving name 
(including maiden name), year of 
graduation and current address to: 
Miss Grace L. Davis, R.N., Director, 
School of Nursing, Mount Zion Hos- 
pital and Medical Center, 1600 Divisa- 
dero Street, San Francisco, California. 


trators and supervisory personnel of 
Oregon hospitals in attendance, who 
heard a number of speakers of national 
prominence. S. O. Kivle, administrator, 
The Good Shepherd Hospital in Her- 
miston, was elected president, with 
Paul Hammer, administrator, Mast 
Hospital, Myrtle Point, the president- 
elect. Other officers chosen are: Vice 
President, Sister Ernestine Marie, ad- 
ministrator, Providence Hospital. Port- 
land; Secretary-Treasurer. P. D. Fleiss- 
ner, administrator, McKenzie-Willa- 
mette Memorial Hospital, Springfield. 


UTAH 


The recent Utah State Hospital As- 
sociation Convention pulled a record 
attendance, and offered a stimulating 
and challenging series of addresses. 
Vernon L. Harris, University of Utah 
Medical Center, the new president, 
actually assumed the post before the 
convention due to the fact that Sister 
Mary Margaret, the 1960-61 president, 
was unable to serve out her full term. 
Ralph J. Nelson, administrator, Tooele 
Valley Hospital, is president-elect, and 
John R. Jeffries was re-elected to the 
post of treasurer. 














westerners 


in the news 





CALIFORNIA 


Robert W. 
Murch, formerly 
assistant adminis- 
trator of Holly- 
wood Presbyterian 
Hospital - Olmsted 
Memorial in Holly- 
wood, is now con- 
sultant in hospital  pobert W. Murch 
planning for the 
Bureau of Hospitals, State Department 
of Public Health. Murch, who will be 
based in Los Angeles, will be concern- 
ed with Hill-Burton applications and 
regional planning for Southern Cali- 
fornia. A graduate of the School of 
Hospital Administration, University of 
California at Berkeley, with a Master's 
in Public Health, Murch was at Holly- 
wood Presbyterian for three years. He 
served his administrative residency at 
Donald N. Sharp Memorial Commu- 
nity Hospital, San Diego, and was, for 
a time, acting assistant administrator 
at Scripps Memorial, LaJolla. He is a 
member of the American College of 
Hospital Administrators. 





Harry L. Miller, 
formerly adminis- 
trator of San Ga- 
briel Community 
Hospital, San Ga- 
briel, has been 
upped to executive 
officer. Replacing 
Miller as adminis- 
trator is Arthur G. 
Turner. Turner 
was previously with Martin Luther 
Hospital in Anaheim and prior to that 
with Kaiser Foundation Hospital, Fon- 
tana; Whittier Hospital, Whittier; and 
Cincinnati (Ohio) General Hospital 
Born in Creswell, England, Turner at- 
tended the University of Cincinnati 
and did post-graduate work there and 
at the University of Chicago. He was 
a lieutenant in the U.S. Navy during 
World War II. 


Arthur G. Turner 


William J. “Jack” Mainard is the 
new administrator at Sierra Nevada 
Memorial Hospital in Grass Valley. A 
graduate of the Pacific Union College 
and a Nominee in the ACHA, Mainard 
was previously assistant administrator 
of Fremont Hospital in Yuba City and 
before that administrator of Feather 
River Hospital and Sanitarium in Para- 
dise. 
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James S. Glot- 
felty, M.D., has 
been named direc- : 
tor of Long Beach i 

Veterans Adminis- 

tration Hospital, 

Long Beach, and 

will manage the fa- 

cility during the ab- wwe & 
ichank Giaes, James S. Glotfelty 
who was called to active duty as Flight 
Surgeon with the rank of Colonel in 
the 146th Air Transport Wing, USAF. 
Dr. Glotfelty was previously medical 
director at the Los Angeles VA Center. 
With the VA since 1937, he has served 
in VA hospitals at Sheridan, Wyoming, 
St. Cloud, Minnesota, and Lyons, New 
Jersey, and as manager of the VA hos- 
pitals at Lebanon, Pennsylvania and 
Durham, North Carolina. He is a Dip- 
lomate of the American Board of 
Psychiatry and Neurology, a Fellow of 
the American College of Physicians, 
and is certified as a mental health ad- 
ministrator of APA. A member of the 
Advisory Board of the School of Medi- 
cine, UCLA, he has been an assistant 
professor of hospital administration 
and an associate professor of psychia- 
try at Duke University. Dr. Glotfelty is 
an Iowan and received his M.D. from 
the University of Iowa. 


R. B. Williams, now administrator 
of South Bay Hospital, Redondo Beach, 
will assume the administratorship of 
Kaiser Foundation Hospital, Los An- 
geles, on January 1, 1962. Replacing 
Williams at South Bay will be Arthur 
E. Miller, administrator of Salt Lake 
County (Utah) General Hospital. 

Richard F. Roth, 9 -_ 
now administrator 
of Riverview Hos- 
pital, Santa . Ana, 
previously held the 
post of administra- 
tor at Avalon Me- 
morial Hospital, Los 
Angeles, for almost 
three years. Prior to 
that, Roth was affil- 
iated with Long Beach Community 
Hospital, advancing during his 12 year 
tenure there from credit manager to 
administrator. Roth, an R.N., has been 
in the hospital field since 1941. He 
has been replaced as administrator at 
Avalon Memorial by Martin Leichter, 
M.D. 


OREGON 

S. O. Kivle has been appointed ad- 
ministrator of Pendleton Community 
Hospital, Pendleton, which is sched- 
uled to open early next year, and his 
resignation as administrator of The 
Good Shepherd Hospital, Hermiston, 
is effective as of the close of 1961. 
Kivle, who is president of the Oregon 


Cte, 








Richard F. Roth 


Association of Hospitals, has been at 
Good Shepherd since 1954, coming 
there from Torrington, Wyoming, 
where he was Assistant Regional Ad- 
ministrator of the Colorado-Wyoming 
Region of the Lutheran Hospitals and 
Homes Society, headquartered at Far- 
go, N. D. Prior to that, he spent five 
years as administrative assistant at 
Gorgas Hospital, Ancon, Canal Zone. 
UTAH 

Thomas R. Harris is back at his 
former position as assistant adminis- 
trator at Thomas D. Dee Memorial 
Hospital, Ogden, after resigning the 
administratorship of Weber County 
Chronic Disease Hospital, a post he 
assumed in July 1959. 
WASHINGTON 

Tasker K. Robinette was named 
administrator of the new Anacortes 
Hospital, Anacortes, which will be 
completed early in 1962. Robinette 
was previously with the management 
consultant firm of Booz-Allen and 
Hamilton, Chicago and San Francisco, 
and conducted the survey of the Ana- 
cortes area which led to building the 
new hospital. He received his MS in 
Hospital Administration from Wash- 
ington University School of Medicine, 
St. Louis, and was at one time adminis- 
trator of Quincy Valley Hospital, 
Quincy. 

Mary Northrop, who retired in 
July as chief of the dietetics and house- 
keeping service at King County Hos- 
pital, Seattle, after 30 years of service, 
was honored at the recent annual meet- 
ing of the American Dietetic Associa- 
tion with the Marjorie Hulsizer Copher 
award for 1961. This is the dietetic 
field’s highest honor. 


Sister Gertrude of Providence, for- 
merly administrator of Providence 
Hospital, Everett, replaced Sister Gen- 
evieve as administrator of Providence 
Hospital, Seattle. Sister Louise Aline, 
the administrator at Providence in Ev- 
erett, formerly was assistant adminis- 
trator at Providence in Seattle. Both 
Sister Gertrude and Sister Louise Aline 
are graduates of the course in hospital 
administration at St. Louis (Mo.) Uni- 
versity. Sister Genevieve has been ap- 
pointed to the provincial council, Prov- 
idence Heights, Issaquah, of the Sisters 
of Charity of Providence. 

IN MEMORIAM 

Mother Berchmans, well known in 
the hospital field in Seattle for the past 
34 years, died October 20th at the age 
of 83. Mother Berchmans, who was 
assistant to the superintendent of St. 
Frances Xavier Cabrini Hospital ( Pre- 
viously known as Columbus Hospital ) 
had worked with Mother Cabrini and 
was present at her canonization in 


1946. 
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The $1.1 million Pershing General Hospital, Lovelock, Nevada, now in final stages of con 
struction, is a 45-bed, single-floor general and nursing home facility. A 3 to 4 foot area 
under the building provides for pipes and conduit and eliminates hidden piping. Exterior 
is Plycon green panels with aluminum muilions, and golden-buff brick and many windows 
add to the handsome appearance. 


Summary of Latest Western 
Hospital Construction 


OREGON 
St. Anthony’s Hospital, Pendleton 

St. Anthony's Hospital celebrated its 
60th year of service to the people of 
Pendleton with the dedication of its 
new wing on October 29th, with ap- 
proximately 6,000 people attending. 

The $2.1 million, completely air- 
conditioned structure adds 80 beds and 
houses facilities for surgery, recovery 
room, laboratory, X-ray, dietary de- 
partment, central sterile and linen sup- 
ply, administrative offices and phar- 
macy. All patient rooms are either pri- 
vate or semi-private and are equipped 
with piped-in oxygen, nurse-patient in- 
tercommunication system, free TV, and 
piped in Hi-Fi or radio. A four-bed in- 
tensive nursing unit is situated on each 
of the patient floors. 

The more modern wing of the 
original hospital, constructed in 1922, 
will be remodeled and will continue to 
house the maternity ward and pedi- 
atrics department, and a unit for the 
care of long-stay patients is being 
readied. 

Additional modernizing includes 
much new X-ray and laboratory equip- 
ment, including cystoscopic X-ray 
table, diagnostic X-ray unit, ultra- 
micro-analytical system and equipment 
to run protein-bound iodine tests and 
electro-phoresis determinations. 


CALIFORNIA 
Glendale Sanitarium and Hospital 


Glendale Sanitarium and Hospital, 
Glendale, will start construction of a 
$1 million 60-bed mental health center 
shortly after the new year. The 28,000 
square foot, two-level structure will 
provide facilities for short-term care of 
psychiatric patients. Ir will be air- 
conditioned and have draperies and 
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carpets throughout to create a home- 
like atmosphere. Lounges will be in- 
formal, and three small dining rooms 
will accommodate 20 persons each in 
an attempt to break away from the in- 
stitutional feeling of large eating areas. 
The unit will contain a personal Jaun- 
dry and kitchen for use at any time, to 
give patients an opportunity for voca- 
tional activities. 

A special feature will be the tepi- 
darium, a combination of two high- 
temperature pools, one heated to 108 
degrees with underwater benches to al- 
low patients to sit with the water leve! 
at shoulder height, a kind of hydro- 
therapy; the other will be heated to 85 
degrees. Other facilities will include 
visitor's lounge, writing and reading 
alcoves, an enclosed garden patio and 
three outdoor garden courts, treatment 
and consultation rooms, offices for 
social and volunteer workers, multi- 
purpose room for movies, songfests, 
crafts and exercise, and volley ball, 
shuffleboard and other outdoor activi- 
ties. 

The mental health center will in- 
crease Glendale’s overall bed capacity 
to 352 and is the first of five new 
structures in a 10-year development 
plan for the hospital. 


CONSTRUCTION BRIEFS 
ARIZONA 


Tucson General Osteopathic Hospital has 
recently finished construction of a 68-bed 
wing increasing bed capacity to 135, at a 
cost of $400,000. 


CALIFORNIA 


March Air Force Base 200-bed capacity 
Medical facility will cost approximately $4 
million. The reinforced concrete structure 
will feature a four-story tower above a 
one-story, T-shaped base, with structural 
columns outside the tower walls to pro- 
vide flexible, column-free interior. The 
tower will contain 150 acute beds, includ- 





ing neuropsychiatric, female, obstetrics, and 
pediatrics, and surgical suites. Outpatient 
clinic and ancillary facilities will occupy 
the T-shaped base’s east wing; administra- 
tion and food service the west wing; a 50- 
bed light-care unit the north wing. 
Martinez — Veterans Administration Hos- 
pital now under construction will be a 
4-story and penthouse, 345,000 square foot 
structure, with 500 beds and complete 
facilities for surgical, medical, tubercular, 
psychiatric and neurologic services. Cost $9.5 
million. ; 

Oxnard — St. Johns Hospital will add 20 
beds to the hospital nursing home. 
Riverside—Riverside County General Hos- 
pital has opened a new $2 million wing 
for tuberculosis and psychiatric patients, 
which will be placed in operation in stages. 
It is the final unit in a four-year expansion 
and modernization program. 

Santa Ana — Riverview (formerly Garden 
Grove) Hospital is adding a 20 bed ma- 
ternity unit which will bring bed capacity 
to 105. Another 50 beds will be added at a 
later date. 


OREGON 


Forest Grove — Forest Grove Community 
Hospital on which construction will soon 
get underway, will be a 30-bed, one-story 
structure, 27,000 square feet in area. 
Grants Pass — Josephine County Hospital 
will construct a new four-story (main sec- 
tion) two-story (wings) structure, at an 
estimated cost of $1.5 million, which will 
replace the existing building. 
Springfield — McKenzie-W illamette Memo- 
rial Hospital has under construction the 
second phase of a three-phase expansion 
program which will ultimately bring bed 
capacity to 125. Present construction include 
19 additional beds and temporarily located 
recovery room, record room ard _ storage 
facilities which will serve until the third 
phase of expansion is undertaken at a future 
date. The space now being used in these 
three temporary locations will then become 
bed space. Laundry facilities have also been 
installed in the existing building and the 
administrative area has undergone extensive 
remodeling. Total cost is approximately 
$170,000. 

Stayton — Santium Memorial Hospital will 
build a new wing to house administrative 
and storage facilities; estimate cost is 
$93,000. 


UTAH 

Magna—Valley West Hospital, now under 
construction, will serve the communities of 
Magna, Hunter, Kearns and Taylorsville. 
Estimated to cost $500,000, it will open 
with 40 beds with an eventual expansion 
to 100 beds planned. 


WASHINGTON 

Lynwood—Westcoast Enterprises will con- 
struct a combination 150-bed hospital, 80- 
bed nursing home, and retirement-home 
quarters for 100 to 120 persons near Lyn- 
wood, between Seattle and Everett. 
Monroe—Valley General Hospital will add 
a one-story wing and the existing building 
is to undergo extensive alteration. 
Okanogan County Hospital District +3 
has announced plans to construct a 33-bed 
hospital in either the Okanogan or Omak 
area, at an estimated cost of $600,000 to 
$700,000. 

Seattle Community Hospital, Inc., has an- 
nounced plans to construct a 70-bed hospital 
in the Ranier Valley area of Seattle. 
Wenatchee—Deaconess Hospital. Cortract 
has been awarded for a two-story, 16,000 
square foot addition, at an estimated cost 
of $600,000. 

















Latest Trends 





in Dietary Administration 


The Dietary Department, as well as 
the rest of the hospital, cannot escape 
the trend towards accountability. As 
the costs of hospital service have in- 
creased, those responsible for paying 
the bill are taking a second look to be 
sure all effort has been made to insure 
that the service has been provided in 
an acceptable, most efficient manner. 

Due to the rapid increase in the 
number of hospitals, as well as size, in 
the past few years, attention may be 
directed only spasmodically towards as- 
certaining whether the dietary depart- 
ment is meeting the standards which 
could be imposed by an absolute ac- 
countability. There must be an attitude 
as well as action which will encourage 
constant research on the part of ad- 
ministrators and dietitians which will 
establish the dietary department of 
each hospital on a level so it cannot 
come in for warranted criticism. 

Regarding this trend for account- 
ability, it is my opinion that those who 
do not recognize this trend will be re- 
placed or bypassed. Standards must be 
established within each dietary depart- 





As Administrator Linville points 
out, with increasing costs hospitals 
must take a long look at “whether the 
dietary department is meeting the 
standards which could be imposed by 


an absolute accountabil'ty . . . those 
who do not recognize this trend wi!l 
be replaced or bypassed. . . . Each 


detail must be analyzed, evaluated and 
subjected to the severest scrutiny... . 
Facts and reliable information must 
be the only guide...” 
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By CLIFTON H. LINVILLE 


Administrator, Fresno Community Hospital 


Fresno, California 


ment and controls must be adopted and 
incorporated into a system within the 
department so each procedure will be 
performed in a manner to insure the 
attainment of specified goals. Each de- 
tail must be analyzed, evaluated and 
subjected to the severest scrutiny in 
light of all available data. Facts and 
reliable information must be the only 
guide—not presumption or guesses. 

To this many may argue that the 
very nature of a hospital prohibits in- 
quiries of this kind. However, with the 
growth of methods improvement and 
industrial engineering programs within 
hospitals, it is being demonstrated that 
no area of the hospital is sacrosanct. 
Methods improvement and industrial 
engineers are demonstrating their value 
beyond question in hospitals. At Fresno 
Community Hospital the patients have 
received real benefit from the applica- 
tion of these principles in the nursing 
service department in the form of in- 
creased quality of patient care, as well 
as reduction of the number of people 
by scientific scheduling in order to re- 
duce the overall cost to the patient. 

St. Francis Hospital in San Francisco 
reports that as a result of a methods 
improvement and industrial engineer- 
ing in their dietary department, an an- 
nual savings of $50,000.00 has been 
effected in that one department. 

In 1955 Fresno Community Hospital 
was faced with the problem of an 
expansion which essentially involved 
building a new hospital. In planning 
the kitchen and dietary department we 
were appalled at the lack of reliable 
data to assist us. There were many ar- 


ticles concerning opinions about how 
it should be, but there were very few 
articles based on research and experi- 
mentation. So, we began our trek of 
visiting hospital kitchens. 

It was at this point we observed the 
intense emotional problem which ex- 
ists on the part of the administrator 
and dietitian with the food service in 
their particular hospital. It was a rare 
administrator and/or dietitian who 
would criticize his own food service. 
In our investigation we had to be care- 
ful how we couched a question so it 
would not sound critical of the food 
service, because if we did, we immedi- 
ately found ourselves involved in a 
positive emotional explanation of why 
their food service was not only good 
but probably the best available any- 
where. 

It was about this time there became 
available one of the outstanding publi- 
cations on Economics of Hospital Food 
Service by Ernest & May, published by 
Charitable Research Foundation, Inc., 
Wilmington, Delaware. Also, we found 
very few hospitals knew their actual 
food costs and it was a rare hospital 
that had developed an accurate cost ac- 
counting system for the dietary depart- 
ment. This problem gradually is being 
erased by the cost-consciousness of hos- 
pitals in all areas and the effort, partic- 
ularly of the California Hospital Asso- 
ciation, in setting up a cost-accounting 
system, for all departments within the 
hospital. 

At the time of decision regarding 
the type of food service for Fresno 
Community Hospital, it appeared a 
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centralized system would incorporate 
more advantages than disadvantages. 
Centralized service was selected be- 
cause with proper centralized super- 
vision there can be economies, but 
these are not automatic unless the qual- 
ity of supervision remains high. Cen- 
tralized service can maintain a greater 
consistency of high quality food if one 
maintains a good quality of centralized 
supervision. It requires more skillful 
personnel in food production but pro- 
vides definite economies in the number 
of people required for the food serv- 
ice. From an area point of view, cen- 
tralized service would provide con- 
siderable economy in reducing the size 
of the diet kitchens and pantries on the 
nurses’ stations. 


CENTRALIZED SERVICE 

This seemed an excellent idea in 
1955, whereas in 1961 I recently 
noted a hospital architect and consult- 
ant said “a much wider use of prepared, 
prepackaged foods is ‘not a pipe dream.’ 
In designing a new hospital, we are 
putting kitchens on every patient floor 
with complete units to store food and 
reheat it and enough utilities in these 
kitchens for future electronic equip- 
ment.” This is a point which should 
not be lightly regarded. In a column 
recently, Sylvia Porter was quoted, “I 
had lunch as the guest of three high- 
powered, high-salaried businessmen 
last week in a brightly lit, pleasantly 
furnished restaurant across the street 
from the Waldorf Astoria hotel in the 
heart of Manhattan. . . .” 

“I chose a main course of hot turkey, 
Levine took chicken cacciatore, the 
other two men — David Berge and 
Morris Auerbach, top executives of 
Brass Rail [a restaurant chain} selected 
cheese ravioli. We carried our meals to 
a table on cardboard trays. We ate with 
plastic utensils, drank our hot bever- 
ages out of plastic cups, talked ear- 
nestly, rose, threw everything — trays, 
dishes, utensils, napkins—into a nearby 
trash receptacle and walked out. 

“Cost: From 20 to 40 per cent below 
what comparable meals would have 
cost in a second-class restaurant. My 
turkey was 70 cents. 

“Taste: Good. 

“Service: Much faster than possible 
in an ordinary cafeteria. The hot meals 
came out of the machines in a second 
or two. 

“The restaurant in which I ate is in 
General Electric's world headquarters 
in New York and it represents the first 
completely automatic hot food em- 
ployees’ restaurant to be installed by a 
leading restaurant organization in a 
Manhattan office building. . . . 

“There was no kitchen in the GE 
restaurant in which I ate and there 
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will be none in the automatic cafeterias 
to come. The food is prepared under 
the direction of a master chef at a 
central production center, frozen in 
appropriate dishes, shipped at 10 be- 
low zero to the restaurant. 

“When the dishes are placed in the 
machines, they are reconstituted to a 
fresh-cooked state, maintained at a 
proper temperature until a_ buyer 
presses a button and gets his meal. 
The GE cafeteria is serving 700 em- 
ployes per lunch period—but only two 
employes, a steward who loads the 
machines and a woman who cleans the 
tables, are involved in the entire res- 


Another trend which seriously is 
being followed by many hospitals is 
the food service manager. However, in 
this regard I would advise any ad- 
ministrator contemplating such a pro- 
gram to consult first with his dietitian. 
The American Dietetic Association, as 
well as the individual dietitians, have 
been developing many programs in this 
area and many dietitians are trained to 
a high degree in food service manage- 
ment, as well as the professional side 
of the dietitian’s responsibility. 

Another trend in dietary administra- 
tion which enthusiastically is endorsed 
by many hospitals is contracting with 


taurant operation.” 


a food service company for the food 
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needs of the hospital. I would recom- 
mend that ail administrators at least 
contact one or more of these organiza- 
tions and weigh their claims and re- 
view their performances at hospitals 
where this service has been adopted, or 
contracted for. Administrators of hos- 
pitals that have adopted such a pro- 
gram uniformly state they are extreme- 
ly well satisfied with the organizations. 
The one point most frequently men- 
tioned by the administrator is that 
“finally we have standards and controls 
in our dietary department enforced on 
a contract basis.” As to whether to 
recommend that any hospital adopt 
such a program, the decision could be 
made only on an individual basis de- 
pending on the problems the hospital 
might have. 

Infant Formula Service — Hospitals 
in the San Francisco and Los Angeles 
areas overwhelmingly have adopted 
the idea of having infant formulas 
prepared on the outside and delivered 
to the hospital ready for use. It is main- 
tained that the total cost of this service 
is less than if the hospital prepares its 
own. In addition to providing the 
formula most economically, the service 
frees an area in the hospital which 
usually can be used to great advantage. 

In establishing a program for stand- 
ards of the quality of food, the tem- 
perature of the food becomes a matter 
of serious concern. Yet I doubt if any 
one would know whether to classify 
the food as palatable or not merely by 
touching a plate. The Charitable Re- 
search Foundation has suggested that 
unless the following thermal tempera- 
tures are in existence when the food is 
delivered to the patient it could not 
be considered acceptable—soup—150‘ 
or more; vegetables—150° or more; 
potatoes—175° or above; coffee—180 
or above. 

I doubt if very many patient trays 
have been checked with a thermometer. 

There is a popular conception that 
any type of service is good if it is 
designed and operated well. This is 
true only if one chooses to ignore both 
initial investment and continual annual 
Operating cost, as almost everyone has 
done. Let us not forget this factor of 
accountability and that we will be held 
responsible for the failure of our die- 
tary department to not only produce a 
high quality food but also, within costs 
which are commensurate with good 
management. Second only to manage- 
ment in importance is the necessity 
for intelligent planning in the design 
of the department. If your department 
is over 10 years old or even five, I 
am sure there are areas where it could 
be most profitably redesigned in help- 
ing to lower costs and increase the 
quality of food. * 
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Made of water-clear polyvinyl in 50 ft. lengths. 
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— Perfect transparency permits easy observation of 
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FEEDING BABIES 
IS OUR BUSINESS! 


This production line at the Buena Park Baby 
Formula (BFI) plant graphically demonstrates 
the application of industrial methods and tech- 
niques to the needs of the modern hospital in 
providing dependable infant formula service on 


a 7-day-a-week basis. 





Baby Fomutlas Inc. 6115 Manchester Boulevard, Buena Park 


of Southern California (at the Santa Ana Freeway) 
Also — San Diego, 7922 Armour Street 
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Member 


of the Medical Team 


By DOROTHY L. VORHIES 


Director of Dietetics, Virginia Mason Hospital 


Seattle, Washington 


In the early part of this century, 
the science of nutrition began its de- 
velopment and with it the relationship 
of diet to health became increasingly 
important. The profession of dietetics 
came into being when physicians ask- 
ed for the assistance of “domestic sci- 
entists” in applying the new nutrition- 
al knowledge in the treatment of cer- 
tain diseases. These early dietitians 
used their knowledge of food composi- 
tion, food preparation, and nutrition 
both in feeding the patients and edu- 
cating them in the selection of foods 
for maintaining health. It is in this 
way that the dietitian today is still a 
working member of the medical team, 
but with more varied responsibilities. 

Diet therapy—or treatment by diet 
—is often confused in the minds of 
many as a function of the dietitian. 
Actually, the dietary treatment is de- 
signed by the physician in technical 
and nutritional language. The dieti- 
tian’s function is to interpret his de- 
sign in terms of foods the patient will 
accept, that the hospital or the patient 
can afford to buy, and that will fit into 
the pattern of the patient's life or the 
institutional standard. In accomplishing 





In her function as a working mem- 
ber of the medical team, the hospital 
dietitian often performs an invaluable 
service in the overall recovery of the 
patient. In diet therapy, for example, 
she must interpret the doctor's dietary 
treatment instructions “in terms of 
food the patient will accept, that the 
hospital or patient can afford to buy, 
and that will fit into the pattern of the 
patient's life or the institutional stand- 
ard.” This can entail “considerable re- 
search into medical and scientific liter- 
ature,’ the sifting and evaluation of 
new food product claims, and eliminat- 
ing “rank quackery” and informing 
“the other members of the medical 
team and the public” of it. 


this, she may have to do considerable 
reading and research into medical and 
scientific literature. This is especially 
true with the introduction of a new 
trend in diet therapy. Examples are 
the dearth of figures for low sodium 
diet during the early 1940's and more 
recently the advent of the ratio of poly- 
unsaturated fatty acid to saturated fatty 
acid content of dietary programs, and 
the necessity to gain as- much knowl- 
edge as possible to prevent the diet 
presented to the patient from being so 
completely different from his usual 
food intake that he will reject it en- 
tirely. 

And with each trend in diet therapy, 
food products appear on the market 
advertised to solve all the problems 
connected with it. These have to be 
sifted and evaluated on the basis of 
their composition, taste, cost, ease of 
preparation, and comparison with the 
standard foods. Some of these products 
are valuable aids—others disappear 
from the market almost as quickly as 
they appeared. Along with the new 
food products come books, articles in 
popular magazines, lots of advertising 
—some of which may be questionable 
—and notions from misguided neigh- 
bors. The dietitian must be aware of 
those publications that are rank quack- 
ery and do her best to inform the other 
members of the medical team and the 
public. 

Valuable assistance to the physician, 
social agency, nurse, and others can be 
accomplished by taking nutrition or 
food histories from individual patients. 
Not all diseases require modified diets, 
but not all people eat as they should. 
A nutrition history taken early in a 
pregnancy, may alert the obstetrician to 
expect a problem later. A history of 
adequate food intake in the face of per- 
sistent weight loss might aid in a diag- 
nosis. If nothing else, bits of informa- 
tion gathered by the dietitian and com- 
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bined with that of other members of 
the medical team, may be of assistance 
in the future care of the patient. 
Teaching nutrition, dietetics, and 
food economics to student nurses, 
medical students, interns and residents, 
practical nurses, and groups of patients 
is also a valuable contribution by the 
dietitian. This is done in formal classes 
or informal conferences. As more 
knowledge of nutrition, metabolism, 
and food technology is acquired, the 
less dependence on time-honored “diet 
lists” is necessary. More judgment is 
needed on the part of all members of 
the health team in applying the vast 
amount of information now available. 
The changes in the hospital care pro- 
grams, the progress in home care, 
methods, and the variety of new con- 
venience foods make it more important 
than ever that all members of the 
health team have more than a smat- 
tering of knowledge in this area. 
The dietitian may be employed as a 
member of the dietary staff in a hos- 
pital, dealing with patient food service 
in an out-patient clinic as a consultant 
and teacher, as a member of a research 
team doing metabolic research in a 
medical center, as a consultant within 
a department such as pediatrics, medi- 
cine or obstetrics in a clinic or medical 
school. She may also teach in a college 
of university, or act as a consultant in 
business, public health, or a social 
agency. In the latter she is usually 
called a “nutritionist.” Degrees beyond 
the baccalaureate are held by many die- 
titians and by most nutritionists. 


ACADEMIC REQUIREMENTS 


In 1917 the American Dietetic Asso- 
ciation was formed by a few nutrition- 
ists and dietitians for the purpose of 
“improving the nutrition of human be- 
ings.” This has continued to be their 
principal objective. As their member- 
ship grew, the Association set stand- 
ards of academic preparation and de- 
veloped intern programs in hospitals, 
universities, and industries for post- 
graduate training. To qualify for mem- 
bership in the American Dietetic Asso- 
ciation, one must have a degree from 
an accredited college with courses in 
nutrition, chemistry, physiology, sociol- 
ogy, accounting, quantity food prepara- 
tion, organization and management. 
After a year’s internship in a hospital 
approved by the American Dietetic 
Association or three years qualified ex- 
perience, membership in the Associa- 
tion may be granted. This is considered 
by the accrediting agencies to be equiv- 
alent to licenser, registration, etc., in 
other professional fields. Once she has 
attained it, the dietitian is on her way 
to a stimulating future as a valuable 
member of her hospital's medical team. 
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HosPitAL OF THE Goop SAMARITAN 


This famed institution founded and operated 
by the Episcopal Diocese of Los Angeles, 


was enlarged recently, now has 503 beds. 


Unretouched photo used by permission. 





A Welcome 
with Beauty and Safety 


Patients entering the Hospital of the Good Samaritan are 
received in this attractive Admitting Lobby, where 

lustrous floors add to the pleasant atmosphere and the 
feeling of safety underfoot inspires confidence. 


This floor area, like the several hundred thousand square 
feet of other hallways and rooms throughout the hospital, 
is maintained with Columbia Floor Care Products, 
according to Mrs. Margaret Bonella, Executive 
Housekeeper. With Columbia Floor Care Products, 

the Good Samaritan housekeeping staff is able to keep 
floors beautiful and safe despite busy 

around-the-clock traffic. 


Ask your Columbia representative to show you the 

new Columbia floor polishes that give floors more lustre, 
greater safety underfoot and more durability — 

with less maintenance. 


‘Columbia Wax Compan any 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 
530 Riverdale Drive, Glendale 4, California 
600 Sixteenth Street, Oakland 12, California 
709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 
2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-2921 


* CHapman 5-5731 
* Highgate 4-5913 
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Consomme Madrilene Soup — Cheese Straws Eggnog 
Grapefruit-Avocado-Pomegranate Cocktail 
Roast Turkey Chestnut Dressing Giblet Gravy Cranberry Jelly 
or 


Broiled Filet Mignon Rare Medium Well Done 


Snowflake Potatoes Candied Yams 
Fresh Buttered Peas Little White Onions, Creamed 
Christmas Tree Salad — Special Dressing* Crispy Raw Relishes 
Pumpkin Pie with Whipped Cream Hot Plum Pudding with Hard Sauce 


Ice Cream Bells 
Cloverleaf Rolls 
Candy Salted Nuts 
Coffee Tea Milk 
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French Onion Soup — Croutons Mulled Apple Cider 
Shrimp Cocktail . 
Standing Prime Rib of Beef au Jus Rare Medium Well Done 
or 
Rock Cornish Game Hen Stuffed with Wild Rice 
Baked Mealy Idaho Potato Escalloped Potato 
French Cut Green Beans with Fresh Mushrooms 
Broccoli Spears — Lemon Butter 
Cranberry Waldorf Salad 
Hearts of Lettuce Salad — Roquefort Dressing 
Eggnog Pie* Lime Sherbet 
New Year’s Special Ice Cream 
Parkerhouse Rolls Butter 
Coffee Tea Milk 


*See page 25 for Mrs. Sloane’s recipes. 
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I wasn't hungry, but the food 
looked so good, I was tempted to taste 
it, and before I knew it, my tray was 
empty. Do you ever give out recipes?” 
The patient had been very ill, listless, 
and slow to recover, yet this note was 
scribbled on her tray cover when it 
was returned to the kitchen at Santa 
Monica Hospital. 

Her message was a strong reminder 
of the importance of good food, not 
only to health, but to morale, for cer- 
tainly our very existence and, in large 
measure, our satisfaction in life are 
determined by the food we eat. More- 
over, the psychological impact of food 
is heightened in the hospital because 
of two characteristics unique to our 
clients: they are under stress and they 
are limited in choice. Therefore, we 
need to offer them a fine cuisine. 

Many factors go into food prepara- 
tion and service, some of which, such 





A fine restaurant expects requests 
for its recipes, but a hospital normally 
doesn’t. Santa Monica Hospital, how- 
ever, is not surprised when a recipe of 
theirs is requested, for Director of Die- 
tetics Helen L. Sloane combines “cre- 
ativity ... eye appeal ... and flavor” 
along with nutritional values in her 
interesting and imaginative menus. As 
she points out, among the many factors 
which go into a hospital's attaining 
1 reputation for good food is “the 
backing of the administrator for .. . 
good food costs in both dollars and 
human energy.” On the opposite page 
are examples of the menus of Mrs. 
Sloane, which have resulted in Santa 
Monica Hospital's well deserved repu- 
tation for fine food. 
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The Psychology 
of Good Food 


By HELEN L. SLOANE 


Director of Dietetics, Santa Monica Hospital 


Santa Monica, California 


as the necessity for a balanced diet, 
are quickly apparent. Others, for ex- 
ample, the relation of kitchen layout 
to production, are less obvious. But all 
are important and the sum total should 
add up to meals which are attractive, 
appetizing, flavorful, and satisfying. 

This degree of excellence, however, 
cannot be achieved without the back- 
ing of the administrator, for he con- 
trols the purse strings and sooner or 
later will come face to face with the 
fact that good food costs both in dol- 
lars and human energy. Without an 
adequate budget it is impossible to 
serve a variety of top quality food day 
after day, and a dietition in such a 
situation may find her working hours 
fraught with frustrations as she at- 
tempts to stretch pennies. If, in addi- 
tion, her dietary department is mea- 
gerly staffed, she will find herself truly 
crippled. 

The experienced administrator knows 
that buying A-1 quality food at the 
most economical prices in the long run 
is less expensive than buying medium 
quality at cheap prices, for there is 
less waste and a more satisfactory 
product results. He recognizes, too, 
that the hospital's reputation for fine 
cuisine and the satisfaction of his cli- 
ents are public relations “pluses” which 
are worth their weight in gold. 

Interesting food service has been 
called an art and nowhere is this more 
applicable than in menu planning, 
where creativity is a must. It is not 
enough to balance carbohydrates, pro- 
teins, and fats, for the most nutritious 
meal can be deadly dull if no thought 
has been given to color, texture, and 
variety. 


The imaginative dietitian keeps in 
mind “eye appeal” which calls for such 
color contrasts as beets with green 
salad; she avoids monotonous textures 
such as a soft pudding with creamed 
chicken, selecting instead something 
crunchy such as fresh pineapple. She 
knows, too, that a garnish is more than 
a decoration. A hot peach half filled 
with chutney accompanying broiled 


lambchops is definitely a taste adven- 
ture. 


A book could be written on the im- 
portance of flavor, for without it the 
tenderest meat and the smoothest des- 
sert are insignificant. Flavor sometimes 
has to be coaxed and it should always 
be treated with respect, for a highly- 
spiced meat deserves a bland vegetable, 
and a subtly flavored entree can be lost 
under a pungent sauce. Many patients 
enjoy an unusual combination of fla- 
vors, but if an exotic dish is offered, 
an alternate choice of something sim- 
ple and lightly seasoned should be 
given. 

Although variety in hospital menus 
is highly desirable, there can be too 
much of a good thing when several 
new foods are tried at the same time. 
Introducing a dish a week is a good 
rule to follow and has the added ad- 
vantage of broadening a dietitian’s 
culinary experience and vocabulary. 


Good food service demands good 
cooks. The best recipe in the world is 
still just a recipe without an experi- 
enced cook to interpret it. 


A key factor in the actual cooking 
of food is timing. It’s easy to become 
nervous over the responsibility of pre- 
paring for a large number of trays and 
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OROWEAT STONE- 
GROUND BREADS 


give you the nutritional 
benefits of whole grain, plus 
finer flavor because the 

flour is fresher. It is stone- 
ground daily in Oroweat’s own 
mill, which is in the bakery. 


OROWEAT BAKING CO. 


Los Angeles 
Only bakery in the West with its own flour mill 
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consequently to cook too far in ad- 
vance. But certain foods deteriorate 
in taste and appearance if held too 
long before serving. What is more un- 
appetizing than a steak served fifteen 
minutes after broiling, or broccoli 
which has lost its crispness and color? 
Continuous cooking throughout the 
meal is a necessity and all food, re- 
gardless of total amount needed, should 
be prepared in small quantities to in- 
sure correct flavor and texture with an 
eye appeal. 

To keep good cooks, adequate kitch- 
en equipment is essential. With the 
proper kitchen layout, tray serving is 
swiftly accomplished because refriger- 
ators are easily accessible to setting-up 
units and the hot table is close to the 
stove. Speed is of great importance in 
delivering food to the patients. The 
proper temperature and quality of the 
food is insured by putting fewer trays 
in carts. 

Special diet food service could well 
be the measure of an adequate hospital 
from the client's standpoint. A limited 
diet is often monotonous and may 
make the individual feel isolated from 
his social group when he cannot have 
foods containing salt, sugar, or fat. 
We have given this type of food serv- 
ice a great deal of study and have 
found that a special diet kitchen and 
experienced cooks are necessary to 
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guarantee the quality and correctness 
of various diets. Although having a 
separate kitchen is contrary to the 
present trend, it has proved highly suc- 
cessful over a period of years. 

Many of the daily notes compliment- 
ing the hospital on its food and serv- 
ice come from patients on special diets. 
It is with special diets that most pa- 
tient education is required, so we in- 
stituted selective menus for these diets, 
and to accompany them, we prepared 
leaflets on seven of our diets most fre- 
quently ordered. The leaflets tell, for 
example, the “basic rules” of following 
a bland, diabetic, or low residue diet 
and list the foods to avoid. To make 
our educational program even more 
effective, a dietitian calls on each pa- 
tient to explain dietary principles, help 
with the menu selections and to answer 
questions. After the patient has marked 
the menu, it is checked by his dietitian 
who gives him additional help if it is 
needed. In this way, instruction starts 
long before discharge. 

Every administrator and dietitian 
must recognize the importance of pro- 
viding proper nutrition and good food 
for patient morale and health, and to 
teach good nutrition by example as 
well as by instruction. A well-organ- 
ized diet department can meet these 
responsibilities and make the food serv- 
ice fine in every way. 
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CANNED FISH, FRUITS, VEGETABLES, JUICES, AND DIETETIC FOODS 














SMART & FINAL IRIS CO. | 
: ¢ CANNED FOODS, STAPLE GROCERIES, SUNDRIES— OVER 10,000 ITEMS = 
: ¢ CONSISTENT, RELIABLE—LARGEST WHOLESALE GROCER IN THE WEST 2 
: CALL LUDLOW 9-3131 FOR SERVICE 
: OR CALL YOUR CONVENIENT FRIENDLY CASH & CARRY WAREHOUSE : 
“ 4700 South Boyle Avenue, Vernon, California : 
—— iN 0 
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Christmas Tree Salad (52 Servings) 


FIRST LAYER 
Y2 can (% |b.) lime gelatin 
1 qt. boiling water 
1 qt. cold water 
Y% tsp. green food coloring 
Dissolve lime gelatin in 1 qt. boiling 
water. Add cold water. 
Stir in food coloring. 


Place 3 tbsp. of mixture in individual 
tree-shaped molds. 


Chill until gelatin is firm. 


SECOND LAYER 


Y% can (% |b.) lime gelatin 
12 pts. boiling water 
¥2 No. 10 can unsweetened Crushed Pine- 
apple with juice (3 lb. 5% oz.) 
Ys c. lemon juice 
1 pt. finely chopped celery 
1 pt. (% lb.) pecans, chopped 
313 c. evaporated milk (2, 1412 oz. cans) 
Ye to V4 tsp. green food coloring 
Mayonnaise 
Cinnamon red hearts 
Dissolve lime gelatin in 1% pts. boiling 
water. Cool slightly, then add pineapple 
juice. 
Stir in lemon juice, then celery and nuts. 
Blend in evaporated milk. 
Stir in food coloring. 


Ladle mixture over firm lime layer in 
molds. Chill until set. 


When ready to serve unmold on lettuce 
leaf, then trim with mayonnaise and cin- 
namon red hots as ornaments. 


Eggnog Pie (10 Pies) 


10 tbsp. plain gelatin 
22 cups cold water 
Soak gelatin in water 5 min. 
5 cups hot water 
40 egg yolks beaten 
5 cups sugar 
2% tsp. salt 


Add sugar, beaten egg yolks, salt to 
hot water in top of double boiler. 


Cook until thick, add gelatin and stir 
until dissolved. Cool and add: 


% cup sherry 
Y2 cup rum 
Beat. 
40 egg whites 
2'2 cups sugar 
Until egg whites stiff add sugar. Fold into 
rest of mixture. 
Whip. 
22 qts. whipping cream 
2'2 cups sugar 


Fold half of whipped cream into above 
mixture. 


Pour into Graham Cracker crusts. When 
cool, Cover with remaining whip cream 
and sprinkle few grains nutmeg over top. 


Continued on page 42 
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ALL BAKER 
PRODUCTS MEET, 
BUT MOST BAKER 
PRODUCTS EXCEED 
AMERICAN 
STANDARD L24 
MINIMUM 
PERFORMANCE 
REQUIREMENTS FOR 
INSTITUTIONAL 
TEXTILES. 
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SANDOW and 
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SUPER ORYTEX BATH TOWELS 
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and a complete line of 
hospital textiles made especially 
for your use. 





H.W.BAKER [LINEN Co. 


Established 1892 


3101 SOUTH MAIN STREET, LOS ANGELES 7, CALIFORNIA 
525 MARKET STREET, SAN FRANCISCO 5, CALIFORNIA 
1101 EAST PIKE STREET, SEATTLE 22, WASHINGTON 
and 12 other cities 
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Medical Staff Organization 


MODERATOR LUDLAM: The next 
question is, “Who has the rights to 
staff membership?” I will let Mr. Has- 
sard field this question. Do you want 
to cover county hospitals, district hos- 
pitals, and voluntary hospitals, and 
then state that it is subject to appeal 
by the courts? 

Mr. HASSARD: In the first place I 
think that the word “rights” that you 
used, Mr. Ludlam, needs clarification. 
It is a combination, actually, of privi- 
lege, and in some instances, right. 
There have been a number of court 
decisions throughout the United States 
over a long period of time involving 
medical staff privileges in hospitals. 
There are now a sufficient number of 
cases so I think that the law is fairly 
well defined. 


At the California Hospital Associa- 
tion Medical-Legal Institute held in the 
fall of 1960, a panel of experts was 
organized to discuss legal questions of 
medical staff organization and member- 
ship. A transcription of this extremely 
informative discussion is being pub- 
lished serially in HOSPITAL FORUM in 
three parts. 

Part I: Medical Staff Incorporation, 
Medical Staff Tax Status, Staff By- 
Laws as a Contract, Choosing the 
Executive Committee. 

Part Il: Selection of the Section Com- 
mittees, Narcotics License. 

Part Ill: Rights to Staff Membership, 
Refusal to Renew Annual Appoint- 
ment, Suspension of Privileges. 

Members of the panel are: Arthur H. 

Bernstein, Esq., Legal Counsel, Ameri- 

can Hospital Assoctation; Howard Has- 

sard, Esq., Legal Counsel, California 

Medical Association; John F. Horty, 

Esq., Director of Health Law Center, 

University of Pittsburgh; Samuel J. 

Tibbitts, Administrator, California Hos- 

pital; Francis E. West, M.D., Chairman 

of the Liaison Committee of the Cali- 
fornia State Bar Association and the 

California Medical Association and 

member of the California Board of 

Medical Examiners. Moderator is James 

E. Ludlam, Esq., Legal Counsel, Cali- 

fornia Hospital Association. 


MODERATOR LUDLAM: 
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and Membership 


a panel discussion 


As to voluntary hospitals, the basic 
rule is that staff membership is a 
privilege and not a right as to jts in- 
ception, so that a voluntary hospital 
may determine at its own discretion to 
whom staff membership shall be ex- 
tended. After staff membership is ac- 
quired, there is an area of legal respon- 
sibility that is somewhat difficult to 
put into a few words, but I think com- 
mon sense tells you the answer, that 
a physician’s livelihood by and large 
depends upon his having access to at 
least one hospital. Therefore, if his ac- 
cess is cut off in. a capricious or arbi- 
trary fashion, he is really injured. Be- 
ing injured, the law gives him pro- 
tection, which; translated, means that 
even in a voluntary hospital expulsion 
from staff membership cannot be done 
just because a man has brown eyes in- 
stead of blue, is over six feet tall, and 
so forth; it has to be on something 
that is related to his competency, his 
behavior, his activities as a staff mem- 
ber of the hospital. 

Going from voluntary hospitals to 
publicly owned hospitals: Whether 
county-owned, city-owned, or by what 
type of public body, the contention has 
been made time and time again in the 
courts that if an institution is publicly 
owned, then all taxpayers ought to 
have equal access to that institution. 
That means that a taxpayer who has 
a license to practice medicine must be 
permitted to utilize the hospital's fa- 
cilities. The courts have rejected that 
contention and have held that even 
though a hospital is publicly owned, 
there isn’t a right, or a vested interest 
in a physician to secure staff member- 
ship in the first instance. But the courts 
have also held as to public hospitals, 
access to staff membership is not 
wholly discretionary within the gov- 
erning body; access raust be on the 
basis of standard rule applicable to all 
applicants alike and if an applicant 
meets the standards, he must be ac- 
cepted. Likewise in public hospitals 
staff membership, once acquired, car- 
ries with it a semi-vested interest to 
the extent that again staff membership 
may not be taken away and thus inter- 
fere with the livelihood of the indi- 
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PART III 


vidual unless there is cause for such 
action related to the individual's com- 
petency, character and behavior as a 
staff member. 

District hospitals in California oc- 
cupy a somewhat unique position in 
that they are public hospitals and they 
function under a statute which spells 
out specifically the way in which the 

edical staff of a district hospital must 
be organized and what the rules of 
eligibility must be. Historically this 
statute resulted as a compromise be- 
tween two opposing forces at the State 
Legislature, the California Medicai 
Association on the one hand, and the 
California Osteopathic Association on 
the other hand. The compromise is 
this: That in every district hospital 
eligibility to staff membership exists 
as to all licensed physicians and sur- 
geons in the state regardless of how 
they obtained their license. That is just 
eligibility. 

Admission to staff membership as 
to eligible applicants then depends 
upon whether or not the individual 
applicant is able to meet the standards 
that the law permits, the by-laws that 
the medical staff contains. Such stand- 
ards must deal with—and the law 
spells it out—the competency, charac- 
ter and training of the individual ap- 
plicant. 

To the extent that the district hos- 
pital law spells out these requirements, 
a district hospital is, as I said, in a 
unique position; it differs even from 
other public hospitals. 

Mr. Ludlam, I think I have covered 
the areas that you desired to have 
covered. 

MODERATOR LUDLAM: You have 
done an excellent job. I don’t think I 
need to call upon anybody else except 
to see if this is in accordance with the 
national picture in this regard. Would 
John Horty speak to that point? 

Mr. JOHN Horty: I think this 
covers it pretty well, with one excep- 
tion that I would like to bring out, 
and that is while there are certainly 
administrative, moral and ethical rea- 
sons why a physician's privileges 
should not be terminated arbitrarily or 
capriciously, so far the courts have re- 
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fused to require that the hospital use 
any ethical or moral grounds. As far 
as I know, the hospital has an absolute 
legal right to terminate the physician's 
privileges without any hearing, as long 
as these are not provided for in by- 
laws. They have the absolute legal right 
to terminate this privilege to practice 
at the end of the term for which the 
appointment is made, if it is a term 
appointment. I would judge that even 
if it is not a term appointment, or 
if a term appointment, that the privi- 
leges could be terminated before the 
end of this term without any recourse 
for reinstatement, but with perhaps 
some recourse on the part of the phy- 
sician for damages for withdrawal of 
privileges up to the end of the term. 

I would like to make it clear that 
in my opinion the hospital, whether it 
should exercise this right or not, has 
the legal right at any time to terminate 
privileges. 

MODERATOR LUDLAM: You are 
talking about voluntary hospitals, not 
government — 

Mr. Horty: Yes, I am; I am talk- 
ing about charitable, voluntary hos- 
pitals. However, the hospitals will be 
bound in any case in which their by- 
laws provide a procedure. In these 
cases the courts have stated that they 
must follow this procedure. 

Now, if you don’t mind, Mr. Lud- 
lam, while I am talking, I would like 
to say a couple of more things which 
I think are perhaps germane here. 

The Joint Commission by-laws, Sec- 
tion 2 of Article VII, to be exact, pro- 
vide, if I may read, “that the by-laws, 
rules and regulations for the medical 
staff set forth its organization and gov- 
ernment, shall be recommended by the 
medical staff, and such by-laws as ap- 
proved by the governing board shall 
become part of the by-laws of the x 
hospital.” 

Now, approval of the by-laws by the 
governing board, in my belief, does 
not result in any contract in perpetuity 
between the medical staff and the hos- 
pital. The hospital still has the right, 
and will always have the right to 
change its by-laws, notwithstanding 
the medical staff approval. This is a 
right given in most cases, and I know 
it is in Pennsylvania, and in some other 
states in the East, by the Corporation 
Code which vests in the Board of 
Directors the right to change by-laws, 
and this right, I don’t believe, is given 
away by the ability of the medical staff 
to once make by-laws and have these 
approved. I would qualify to some ex- 
tent what Mr. Hassard said earlier 
about a contract between the hospital 
and the medical staff, which is sort 
of an inviolate instrument. I don't 
think that the hospital is perhaps in 
any different position, if it were to 
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have the nursing staff make up by-laws 
for its own regulation, and then adopt 
these as part of the hospital by-laws. 
I believe that the hospital has the right 
to change the by-laws. I will say this, 
while in force these by-laws bind the 
hospital, or so the courts seem to say, 
with respect to any actions which take 
place to members of the medical staff 
during this time; and, if they should 
change the by-laws, after procedures 
are begun, to suspend or withdraw 
privileges from a physician, it would 
be my judgment that they would be 
forced to obey these by-laws, and if 
they did not, that the physician would 











have recourse to the courts. However, 
I think that with respect to actions not 
pending, they have a right to change 
the by-laws, notwithstanding the neces- 
sity or contract, so-called, between the 
medical staff and the hospital. 

MR. HASSARD: May I rebut? 

MODERATOR LUDLAM: Surely. 

Mr. HASSARD: On the contract 
point I have to concur, of course, that 
under the corporation law of any state, 
and this is true of all fifty states, the 
government of the corporation as a 
corporation is determined by the stat- 
utes that relate to corporate activity. 
I would also concur that the medical 
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staff's by-laws to the extent that they 
constitute a contract, are not in per- 
petuity. That is not unique, all con- 
tracts come to an end at one time or 
another. 


I would agree that the hospital cor- 
poration, as a corporation, could ter- 
minate the contract, but, while it is 
not terminated, while it is in existence 
and being, I believe the document does 
constitute a binding contract between 
the members of the staff on one hand 
and the hospital on the other. 

Going back to the matter of dura- 
tion of staff privileges. In those in- 
stances, in voluntary hospitals where 
staff appointments are on an annual 
basis, then there can be no question 
but that the end of the term reap- 
pointment is entirely a discretionary 
matter. This is because that is what 
the contract provides. If the contract 
was entered into at the beginning of 
the term for a one-year period, it ex- 
pires automatically; but if the staff 
membership is terminated in mid- 
stream, it may well be that the legal 
remedy available to the physician is 
one not for reinstatment but for dam- 
ages for breach of contract. But that 
is not of much help to the people who 
are sued, whether one is sued for re- 
instatement or is sued for damages. To 
those individuals whom I have repre- 
sented they are just as unhappy, in fact 


a little more so, on the damage side 
of it. 

Now it is true that as far as Cali- 
fornia is concerned, we have had law- 
suits arising out of interruption of 
staff membership in a voluntary hos- 
pital in the middle of the year. Mr. 
Ludlam may correct me if I am in 
error on this, but to my knowledge 
none such lawsuits has been lost by 
the defense. But it is still an unhappy 
period of time, expensive, and it has 
a disrupting effect upon the morale of 
the medical staff, not only in the hos- 
pital involved, but rumor gets going 
and it has a disrupting effect upon the 
medical staffs in other hospitals. Peo- 
ple become fearful of acting, of im- 
plementing the rules. I think that 
aside from the law wisdom calls for 
accepting as a premise that staff mem- 
bership should not be terminated in 
midstream except for cause. 

MODERATOR LUDLAM: I won't ask 
you to define “cause” at this point, 
Mr. Hassard, but I will a little later. 


RENEWAL OF ANNUAL 
APPOINTMENT 

Now on the matter of renewal of 
appointment, is there any difference 
between the matter of renewal of an 
appointment and the matter of an 
initial appointment? Maybe we will 
let Arthur Bernstein speak about that. 

Mr. ARTHUR BERNSTEIN: As far as 
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renewal is concerned, in most hos- 
pitals, it is automatic. It shouldn't be, 
of course, there should be a very defi- 
nite procedure whereby the physician 
is informed that his staff privileges are 
up for renewal, that a meeting has 
been held and that the appropriate 
committee has recommended that his 
staff privileges be renewed. This is 
then sent to a governing board which 
actually takes the final action. If the 
privileges are not to be renewed, and 
there is no right in most instances to 
have them renewed, certainly in volun- 
tary hospitals it goes without saying 
that the physician should be given 
sufficient advance notice telling him 
that he may anticipate that his privi- 
leges will not be renewed. In effect 
you are saying: “It was nice having 
you, Doctor, but we are sure you will 
do very well elsewhere, and we are 
giving you two or three months ad- 
vance notice to make connections with 
another institution.” 


Now as far as the governmental 
hospital is concerned, it cannot ordi- 
narily fail to renew without going 
through a procedure whereby it shows 
some cause without going into the de- 
tails of how it was established. You 
can say that a doctor in good stand- 
ing, or one whose violations are mini- 
mal in a governmental hospital, has a 
form of tenure; that is to say he is 
probably assured of renewal each and 
every year. 


Now as far as the initial admission 
into the institution, a voluntary hos- 
pital need not accept an applicant for 
staff privileges and need not give him 
any reasons. In other words, he has no 
right to practice in the voluntary, non- 
profit hospital. People may surmise 
under the circumstances that his re- 
fusal is for any number of personal, 
antisocial and undemocratic reasons. 
Nevertheless, when you get down to 
the rights, the voluntary, non-profit 
hospital does not have to take every 
applicant. 

I do have to add one proviso; there 
was a case in Michigan, which never 
got to an appellate court, so it is not 
a case of record, but which might be 
a harbinger of things to come. This in- 
volved a special category of voluntary, 
non-profit hospital in a community 
where this is the only hospital for 
miles and miles around, so that any 
doctor practicing in that area must 
practice in that hospital or not prac- 
tice at all. The court held there that 
this hospital must admit the physician 
to practice. He had his license revoked 
and then reinstated. He is subject with- 
in the hospital to all of the reasonable 
rules that apply to everybody else, and 
all of the restrictions based upon his 
training, or lack of such, but that this 
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hospital had to let him in. Now the 
case wasn't appealed and apparently 
they settled it amicably, but if that 
kind of precedent spreads, we may find 
that many a voluntary hospital in 
sparsely settled areas will be forced to 
take any qualified applicant physician 
in their region. 

MODERATOR LUDLAM: Dr. West, 
on a refusal to renew, on this annual 
reappointment, should you give the 
doctor a hearing, and by whom? 

Dr. FRANCIS E. WEST: I am glad 
that you asked me that because I would 
like to take a moment to say that I 
think I would like to speak on this 
point from the standpoint of the doc- 
tor, not from the standpoint of the 
attorney nor from the standpoint of 
the doctors who are speaking of rights. 

I am sure that legally there are 
certain rights, but practically there are 
certain problems facing every doctor 
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applying for hospital privileges. In 
most places in California there are too 
few beds, too few good beds for good 
doctors to practice in. I think that the 
doctors are somewhat worried about 
having privileges removed without 
cause. I personally feel that if renewal 
is not to be given, if I were the doctor 
in question, I would be looking for the 
reason why. If I were guilty, then I 
wouldn't worry too much, but if I felt 
that in my own mind I had been doing 
a good job, I would want to know why 
because I know that in my own partic- 
ular city I would find it hard to prac- 
tice good medicine without privileges 
in the better hospitals. So I won't 
answer this from the standpoint of 
what the rights are. 

MODERATOR LUDLAM: That isn't 
what I asked you. I asked you, what is 
good practice? 

Dr. West: Good practice, as far as 
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I am concerned, is that if a person is 
removed for cause the reason should 
have been brought to the man’s at- 
tention. It may be a wrong thing to 
throw a doctor off the staff without 
letting him know some reasons, and he 
should at least have been before his 
section chief on some occasion to have 
been given an opportunity to improve 
himself, if he was making mistakes. I 
believe that it is important to give 
every man an opportunity to be heard, 
if his rights to earning a living (and 
now I am speaking of rights) are 
being jeopardized by being dropped 
from the staff. 

MR. BERNSTEIN: There are, of 
course, offenses which are wise not to 
publicize in any way, certainly not in 
writing by sending letters or by having 
printed minutes and often not even by 
word of mouth. So that when these 
delicate situations do arise it may be 
necessary to act as if there was no 
offense at all but legality is being re- 
lied upon. 

I don’t know what you do about 
some of these anti-social activities that 


don't have to do, perhaps, with the 


man’s medical practice. Or about the 
man whom you think is running an 
adoption racket, but you cannot prove 
it, and you certainly are afraid to say 
it or publicize it in any way. Or one 
who is amorous with his patients, or 


with the nursing staff. I suppose with 
a fertile imagination I could work up 
a number of things of this sort. 

MODERATOR LUDLAM: Don't try 
any harder. 

Mr. BERNSTEIN: These are factors 
to consider as long as there are too few 
good hospital beds for competent 
physicians in this state. There is no 
reason why a hospital should continue 
to keep doctors on the staff who it 
feels have committed some offenses, 
but which cannot be publicized. 


SUSPENSION OF PRIVILEGES 


MODERATOR LUDLAM: Now we are 
getting into the question of how may 
privileges be suspended, so let us just 
face this question of what the proper 
procedure is for suspending a doctor's 
privileges in what we call midstream; 
That is not waiting for the termination 
of the annual appointment but doing 
it for cause. 

Mr. Hassard, would you like to take 
this one? I think that we are talking 
generally, and I think that the same 
tules apply to the governmental and 
voluntary hospitals where they have 
proper by-laws. 

Mr. HASSARD: First of all, there are 
degrees of restrictions of privilege. 
First the area I would say that comes 
within the scope of the word “cause,” 
is the question of competency of an 
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individual physician to perform partic- 
ular procedures. I don’t think that the 
courts would interfere with any hos- 
pital, publicly or privately owned, if 
staff privileges of an individual physi- 
cian are restricted, after independent 
judgment that is unbiased has deter- 
mined that the particular restrictions 
are related to the physician’s compe- 
tency. 

Another area that involves restric- 
tion of privileges, or suspension of 
privileges, of course, gets into the in- 
dividual physician’s conduct aside from 
his professional practice. We have 
touched upon one area, the narcotics 
problem, and another one could be 
alcoholism. 

MODERATOR LUDLAM: How about 
stealing instruments? 

Mr. HASSARD: Yes, that is another 
ene, the problem of a kleptomaniac. 
There are many, many things that 
could involve the individual's personal 
conduct that again I believe would fall 
within the scope of the word “cause.” 

Then there is an area that is more 
difficult to define, but it has been in- 
volved on occasion and it has been 
recognized as a valid area for calling 
for action, and that is where the in- 
dividual is just simply not compatible 
in his relationship with the rest of the 
staff, or with the hospital’s administra- 
tive staff. I think that the law will 
recognize that a hospital is an institu- 
tion in which a number of people have 
to function as a team for the welfare 
of the patients in the hospital, and that 
it would be contrary to public interest 
to permit without any control a situa- 
tion in which the patient's welfare 
could be jeopardized because of the 
lack of a properly functioning team. 
Once in a while there will be an in- 
dividual who simply doesn’t get along 
with anyone else and who disrupts the 
quality of care in the hospital. I think 
that too is a most difficult area. 

There are those of you who may 
remember a couple of years ago when 
there was some publicity with respect 
to a report made to the California 
Medical Association by a psychologist 
by the name of Blum. You will recall 
that the newspapers seized upon a 
section of his report in which he de- 
tailed statements that were made to 
him and his investigators by various 
employees of a particular hospital in 
which incidents were outlined of actual 
antisocial conduct. Now it is that type 
of thing that I think falls within the 
area of “cause” and warrants interrup- 
tion of staff privileges in midstream. 

MODERATOR LUDLAM: Where do 
we initiate this? 

Mr. HAsSARD: The properly self- 
governing medical staff would initiate 
it within the medical staff. 
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MODERATOR LUDLAM: Suppose that 
the medical staff refused to act? 

Dr. West: Well, we are going to 
take this up a little later on this morn- 
ing on the Guiding Principles for 
Physician-Hospital Relationships, and 
I think it is fairly well detailed there. 
I am sure that the same problem arises 
as there is a question of whether the 
staff will not act because the governing 
body feels that some action should be 
taken. In the last analysis the governing 
body has the ultimate responsibility. 
But I would make a tremendous plea 
both to the governing body and to the 


governing staffs that they see that their 
common goals are the good care of the 
patients, and that this demands a co- 
operative approach, and they both have 
to have the same ideals and work to- 
ward them. But when it comes down 
to the last analysis, I believe that the 
people who own the hospital run the 
hospital, and they ought to have the 
right to do what they want. 
MODERATOR LUDLAM: Mr. Tibbitts, 
should there be a hearing, and by 
whom? How many should there be, 
and who should be there? 
Continued on next page. 
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MR. TisBiTTs: I feel in all fairness 
that there should be a hearing. The 
hearing committee should consist of 
representatives from that section in 
which the doctor has his membership, 
or department, whether it be surgery 
or medicine. And with general practi- 
tioners, it is generally wise to have at 
least one general practitioner on the 
hearing committee particularly when 
the subject of surgery might be in- 
volved. 

This hearing, and the results of the 
hearing, should be recorded, and the 
results and recommendations of the 
hearing committee should be for- 
warded on to the executive committee 
for their action, and the results, of 
course, of the actions of the executive 
committee have to go to the governing 
board. 

If there is still a question regarding 
it, it is probably better that the staff 
and hospital handle it through their 
joint conference committee. 

MODERATOR LUDLAM: Mr. Hassard, 
is the doctor entitled to legal counsel 
at the hearing before the section com- 
mittee? 

Mr. HASSARD: The only reason that 
I am hesitating is that I am recalling 
a situation that has existed in one area 
of the state during the past year in 
which a physician has been attempting 
to secure staff privileges in every hos- 
pital in the area, both public hospitals 
and voluntary hospitals, and that par- 
ticular physician has had a series of 
lawyers and he has demanded the right 
to be represented by counsel at every 
stage. Now, actually, I know of no rule 
of law that guarantees right of counsel 
at an administrative matter such as a 
preliminary hearing by a section or a 
board committee. I do think that one 
has to be practical and play it by ear 
and make one’s decision on the basis 
of the particular case and the particular 
circumstances, because usually you are 
dealing with a question again basically 
of a person's livelihood. The area is 
sensitive and you frequently have prob- 
lems that are not answerable simply 
by looking at a law book and saying 
that this is what the rule is in the book. 


MODERATOR LUDLAM: What kind 
of records should be kept on these pro- 
ceedings right from start? 

MR. HASSARD: In any inquiries into 
a question of continuation of staff 
privileges, an accurate, factual, written 
record ought to be kept. 

Mr. Ludlam, you will recall that we 
are both quite well aware of a case of 
a lawsuit that ended quite well that 
involved termination of staff privileges, 
and one of the reasons that is ended 
quite well was that the particular com- 
mittee of the medical staff that initi- 
ated action kept a very careful, factual, 
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written documentation of what it did 
and why. 

MODERATOR LUDLAM: Now this is 
not opinion, this is just reporting of 
the facts? 

Mr. HASSARD: Yes, you will notice 
that I said “facts.” 

MODERATOR LUDLAM: Yes, I 
wanted to emphasize this to the group. 

(A question was asked from the 
floor.) In the present situation where 
hospitals are requesting signed, specif- 
ic Operative procedures that individual 
doctors are doing, and a doctor be- 
longs to more than one staff and there 
is some variation between one hospital 
staff and the other, just what legal 
implications are involved in the differ- 
entiation between those procedures that 
he could do on one staff and not on the 
other? Should he be sued on that par- 
ticular item, and not be allowed in one 
hospital and be allowed in the other 
hospital? 

MODERATOR LUDLAM: The question 
is: Suppose the doctor in an ivory 
tower hospital is limited to minor 
surgical privileges, but in a small, 
rural hospital, for example, he may be 
given major privileges, can the fact 
that he is limited to minor privileges 
in the ivory tower be used against him 
in connection with a case involved in 
the other hospital? My comments on 
that would be that I don’t think it is 
admissible evidence as to what his 


privileges are in another hospital. 
Would you agree with that, Mr. Has- 
sard? 

Mr. HASSARD: We have had such a 
case, the fact gets before the court and 
the jury simply in the matter of the 
qualification of witnesses and in secur- 
ing background information about the 
individual. All I can say is that in the 
one case we had involving just this 
point, the attorney for the suing plain- 
tiff tried to make a great to-do about it, 
and tried to draw all of the unfavorable 
inferences that all of you can conjure 
up because the physician was the de- 
fendant and was limited in his staff 
privileges in one hospital and not in 
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another and the operation had been 
performed in the other. All I can say 
is that the jury apparently didn’t buy 
the argument because it came in with 
the verdict in favor of the physician. 
That is the only way you can answer 
it; it depends upon each individual 
case and upon how a jury will react. 
I don’t think that in the absence of 
other circumstances, jurors would put 
too much stress on the point. 

MODERATOR LUDLAM: This is prob- 
ably just the facts of life as far as the 
medical practice is concerned: if a man 
chooses to practice on several different 
staffs, he is going to run into different 
standards of practice. 





In order to convince yourself 
of our excellent workmanship 
and quality of material: 
SEND FOR SAMPLES: 


_. AND ALL OTHER HOSPITAL SIGNS 


Directional, Door, Desk, Extruding, and Signs 
to meet YOUR special requirements. 





Write today for complete descriptive literature. 
AJAX Nameplate Engraving Co. P. O. Box 57, Elsinore, Calif. MAIN 5511 





INTRODUCING OUR NEW PATENT 
PENDING FASTENER FOR 1961 
After years of experimenting we have 
finally succeeded in developing a fast- 
ener which is guaranteed to stay on 
permanently. 


° . 
MRS. R. JONES, L.P.N. | 
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WINCO 
PRODUCTS 





SEAT 
WALKERS 


Depend on WINCO quality 


BATH TUB SEAT 





Allows the infirm added independence and secu- 
rity. Will never rust. Rigid frame made of alumi- 
num is 6’ high. Open front seat makes unit ideal 
for therapy or conventional use. Model No. 22A — 


has adjustable legs — from 6” to 10” in height. 
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3062-46th Ave. North °* 





St. Petersburg 14, Fla. 
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The Food Service Supervisor 


By CARLA MILLSAP 


Director of Dietetics, Denver General Hospital 


Denver, Colorado 


The need to delegate certain tasks to non-professional per- 
sonnel to free the qualified dietitian for the duties for which 
she had been educated was first recognized in 1942, and 
during the war, under the sponsorship of the American 
Dietetic Association's Council on War Activities, a volun- 
tary dietary aide program came into effect which ended 
with the end of World War II. But the idea had been born, 
and with the need for such non-professional dietary person- 
nel persisting into peacetime, the ADA undertook studies 
which lead to the establishment of several pilot Food Service 
Supervisor training programs in 1952. 

Denver General Hospital, in conjunction with the city’s 
famed Emily Griffith Opportunity School, started its Food 
Service Supervisor training in 1954, with excellent results. 

The purpose of this course is to train selected individuals 
to be assistants to hospital dietitians in the supervision of 
food service for both patients and personnel. However, 
these graduates would also qualify in the school lunch field, 
the commercial food field or as the food service manager 
of a small hospical. 

The program has brought rewards to both instructor 

and student in that: 

1) the shortage of dietitians is alleviated by these 
trained supervisors; 2) capable individuals are afforded 
this opportunity to attain a higher level of skill and 
employment; 3) the student's own life is enriched with 
an increased knowledge of nutrition and with under- 
standing of effective personnel relationships; 4) the 
American Dietetic Association recognizes the food 
service supervisor as an auxiliary professional group. 

Student initiative must be sustained toward attaining a 
personal goal since this is a year of gaining knowledge in 
an unfamiliar field, of grooming to achieve a supervisory 
status, of study and assignments and of physical endeavors 
all without remuneration. 

Entrance requirements include: 

1) A high school education; 2) age range of 25 to 50 

years; 3) completion of appropriate application; 4) a 

general intelligence and aptitude test; 5) a physical 

examination by the hospital clinic. 
Selection is then made from observations drawn from 
interviews with the director of dietetics or her assistant. 

Although the course is offered twice a year, in April and 








Mrs. Millsap came to Denver General Hospital in 1953 
as an administrative dietitian and became Director of Die- 
tetics in 1957. As such, she found that among her duties 
was the responsibility for maintaining a well-planned, 
organized and established Food Service Training Program 
in effect from 1954. This involves not only the actual train- 
ing itself, but as Mrs. Millsap says, “Student initiative must 


be sustained toward attaining a personal goal since this is 


a year of gaining knowledge ... of grooming to achieve 
a supervisory status of study and of physical 
endeavors—all without remuneration.” 
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October, each class is held to a maximum of four students 
for purposes of concentrated and individual instruction. Of 
those who have satisfactorily completed the program, we 
are proud of a 90 per cent job placement. At present 12 
graduates of our training program are employed as food 
service supervisors in Colorado hospitals. 

The twelve month period is divided into four months of 
class theory, with classes held Monday through Friday, eight 
hours daily; four months of therapeutic practical training, 
and four months of administrative practical training. The 
initial four months class instruction, with one exception, is 
given by nursing instructors, in cooperation with the Emily 
Griffith Opportunity School and in conjunction with prac- 
tical nurse student training. The exception is the course on 
Hospital and Dietary Department Organization and Ethics, 
which is taught by dietitians. Other class subjects include: 

1) personal and vocational relationships; 2) personal 
hygiene; 3) sanitation; 4) body structure and func- 
tion; 5) selected diseases; 6) community hygiene; 
7) communicable disease; 8) applied diet therapy; 
9) nutrition; 10) food preparation. 

The eight remaining months of the course are spent at 
the hospital and consist of a combination of lecture sessions 
and practical training, conducted by dietitians who put to 
practical application the subjects taken up during the class- 
room training. Dietitians now include classes in math, since 
most students fall into the 40 to 50 age group, so there is 
a need for review of fractions, calculating percentages, use 
of the decimal point and converting large quantity costs 
into unit costs. 

The practical training qualifies the graduate to assume 
the following duties and responsibilities: 

1) supervise patient tray service; 2) supervise per- 
sonnel food service; 3) supervise infant formula prep- 
aration; 4) train and orient new employees; 5) instruct 
in the operation and care of equipment; 6) plan 
employee work and time schedules; 7) maintain stand- 
ards of safety and sanitation; 8) write modified diets 
according to established patterns; 9) contact patients 
concerning diet problems and diet instruction; 10) 
make routine diet changes; 11) assist in the stand- 
ardization and costing of recipes; 12) take inventories; 
13) check and receive deliveries; 14) prepare orders 
for food supplies; 15) assist in the catering of special 
functions; 16) assist in menu planning; 17) calculate 
large quantity food preparation amounts; 18) maintain 
and improve standards of food preparation and service. 

Students are encouraged to attend local dietetic meetings 
and conventions to become acquainted with others in the 
profession. Field trips are included to other hospitals for 
observation of the varied types of institutional food service. 

The formal graduation exercise which takes place at the 
Nurses Residence, is held jointly with the graduating group 
of practical nurses, and the gold pin given at this time 
symbolizes recognition as a food service supervisor. & 
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President, Bishop and Associates, Inc. 
Professional Public Relations 

and Advertising 

PERTINENT QUOTES FROM CALI- 
FORNIA HOSPITAL ADMINISTRA- 
TORS 

“Hospital people talk to each other too 
much. Our problem is with the public. 
We should talk to them.” 

“Hospital people talk like hospital 
people to the public. We have to learn 
to talk so the public understands us.” 
“Hospital administrators don't act. 
They react.” 

“Nobody should criticize a hospital 
because it’s a different kind of hospital 
than theirs. Criticism should not be 
made because it’s a religious, non- 
profit, community, district, proprietary, 
or governmental hospital. Criticism 
should only be made if it’s a bad hos- 
pital which does not give the services 
or live up to its obligations and re- 
sponsibilities.” 

EDUCATE YOUR VOLUNTEERS... 
THEN BE SURE IT STICKS! 
Education of volunteers is vital. But 
finding out if the education took ho!d 
is just as vital. We like the question- 
naire put out to all volunteers by St. 
Francis Memorial Hospital in San 
Francisco following their schedule of 
six orientation programs. Of great in- 
terest: Hospital Costs was “most in- 
teresting subject” to the ladies. Fol- 
lowed by “courtesy,” “hospital objec- 
tive and funds.” “Hospital's future” and 
“hospital's objectives and funds” led 
the topics on which more information 
was desired. 


RECOMMENDED READING: Hospital 
Management, November: “Keep the 
Medical Staff Informed.” Emphasis on 
one of the most vital (and often lag- 
ging) links in overall hospital public 
relations. Same Issue: “Standardization 
and Simplification of Hospital Forms.” 
While not geared towards PR, why 
not look at the forms which your pa- 
tients have to fill out. Are they intri- 
cate, unnecessary, hard to fill out? If 
so, they're bad PR, time-wasters, and 
inefficient. 
202 South Hamilton Drive, Beverly Hills 
OLive 1-2560 
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WECK 


STERILIZING 


TUBING 


Comes in compressed easy-to-open cylindrical “sticks” 


1%" flat 40 ft. to a stick 
10 sticks (400 feet) $ 4.95 
25 sticks (1000 feet) 10.95 
125 sticks (5000 feet) 45.00 
256" flat 
20 sticks 
50 sticks 
3%" flat 32 ft. to a stick 
1 stick (32 feet) $ 3.65 
5 sticks (160 feet) 16.95 
10 sticks (320 feet) 29.90 
30 sticks (960 feet) 79.60 
434" flat 
1 stick 
5 sticks 
10 sticks 
30 sticks 


CROWN SURGICAL SUPPLY 


1070 E.GREEN ST. 
SY 5-0611 


16 ft. to a stick 


(320 feet) 
(800 feet) 


32 ft. to a stick 


(32 feet) $ 4.25 
(160 feet) 19.50 
(320 feet) 34.60 
(960 feet) 92.50 


PASADENA, CALIF 
MU 1-7780 


$12.00 
28.75 








AUDIO-VISUAL 


~& OTHER SAFETY AIDS FOR THE HOSPITAL INDUSTRY 


Our safety films and attention-getting safety literature are part of a 
well-coordinated safety program that can result in better patient 
care and improved employee morale. 


ARGONAUT INSURANCE 


HOME OFFICE: MENLO PARK, CALIFORNIA 





Workmen's Compensation & Hospital Liability through independent agents & brokers 
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E..B. ECRDAHL 


SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 





970 Goodrich Boulevard ¢ Los Angeles 22, California 
OVerbrook 5-6410 











NEW 





Always specify NCG when ordering 


PIPING - EQUIPMENT - GASES 
for Inhalation Therapy 


NATIONAL CYLINDER GAS 


DIVISION OF CHEMETRON CORPORATION 


Los Angeles + San Francisco + Seattle * Portland + Salt Lake City - San Diego 














The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 
and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 Park Avenue South 


New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive. Beverly Hills 
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FORUM 


READERS’ FORUM — your column — wel- 
comes your comments, criticisms, and 
items of interest concerning FORUM 
articles, news, and editorial notes. 





More ‘“’Edgemoors” Needed 
We at Edgemoor are not after pres- 
tige, status mor fame for ourselves. 
However, we certainly do welcome any 
presentations and publicity which may 
in any measure awaken and encourage 
others elsewhere (and everywhere ) 
into planning and doing just what we 
have known that we have had to do 
in developing, with plenty of sweat, 
tears and shattered “old concepts” 
thrown in, a constructive, objective, 
progressive and utterly necessary new- 
type of hospital creed and practice. I 
say “utterly necessary” because of the 
humanitarian and the cost fundamen- 
tals which have dictated these concepts. 
The crude and cruel old concept of 
dumping or hiding oldsters (regard- 
less of their needs) into various and 
sundry places to spend the balance of 
their time or years vegetated or dying, 
instead of with the chance and help 
to live and rejoin the community again, 
is still far too much condoned and 
practiced in these United States. Most 
of the victims of that fallacy are not 
deliberate handicaps to our civilization. 
Too often, they have spent or lost all 
of their own or their families retire- 
ment or emplomyent resources on pro- 
longed medical and _ hospitalization 
courses. When their resources have 
vanished nearly all interest is lost for 
them. The common tendency is to class 
them as “old cronks”, bothersome nui- 
sances, affording little of the drama 
and prestige of short term, younger 
patient hospitalizations and successes. 
The medical, research and hospital pro- 
fessions more often than not are at- 
tempting to hide or ignore the “ugly 
monster’ which they have created by 
constantly prolonging life and/or dy- 
ing spans. Be that as it may, we are 
doing something corrective and consid- 
erate about it and we are hoping and 
striving to do more in this concern by 
and for ourselves and others. This is 
constantly a lonely, discouraging and 
uphill battle from which, fortunately, 
we can occasionally emerge, tired but 
unbowed, a step at a time toward the 
winning! Our rewards are largely in 
seeing, here and there, what we've ac- 
complished so far ourselves, and, by 
“rub-offs”, on others elsewhere. 
These are just plain supportable 
Concluded on page 38 
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This month we are indebted to the 
W ashington-Alaska Pharmacist for 
bringing to our attention the following 
poems and description of a pharmacist. 
Sterling Rowe, advertising manager for 


PRESCRIPTION 
The druggist reads over 
Instructions with care, 
Then quickly is off to 
His bottle-lined lair. 


I stand by the counter, 
Awaiting the pills 
The doctor insisted 
Would cure all my ills. 


He types up a label 
Quite neatly and nice, 
Then hands me a bottle 
And tells me the price. 


Before I felt sickly, 

But now I feel worse: 

He’s filled my prescription 

And emptied my purse. 
—Richard Armour 


PRESCRIPTION reprinted by permission of the Wail 
Street Journal. 


HOSPITAL 
PHARMACY 


Chain Store Age, felt the “other side” 
deserved to be heard when he read 
Richard Armour’s poem in the Wall 
Street Journal. Each poem is reprinted 
here and further “comments” invited. 


THE REASON 
The prescriptions were filled 
With new wonder drugs, 
It cost a few dollars 
But got rid of the “bugs.” 


Had they bitten before 

These new drugs were found, 
You'd spend much time in bed 
Or perhaps underground. 


If you take a clear look 

You can honestly say 

Those who need modern drugs 
Get a bargain today. 


So if three bucks* a throw 
Will empty your purse, 
It’s still a lot better 

Than filling the hearse. 


—Sterling Rowe 


*Today’s average prescription price. From SKF 
Pharmacy News. 

THE REASON reprinted by permission of Chain 
Store Age. 





ANATOMY OF A 


A pharmacist’s anatomy is quite dif- 
ferent. His mind is virtually a filing 
cabinet, with mental folders labeled: 
“Analytical,” “anatomical,” “bacterio- 
logical,” “biological,” “Medicinal,” and 


PHARMACIST 


“pharmaceutical.” He has four sets of 
eyes; to perform his work, to watch 
his store, to supervise his employees, 
and to spot shoplifters. 

His nose and mouth are sensitive for 
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We Repair All: 





Surgical and Diagnostic Instruments 
Portable Electronic Equipment 


ACMI * BAUM * B-D « BIRTCHER * BOEHM * BOVIE * BARD-PARKER * CAMERON ©» E.S.1. 
* FOREGGER * GOMCO * KIDDE * NATIONAL « 


OCHSNER * OEC * RICHARDS * STRYKER * TYCOS * WELCH-ALLYN * ZIMMER © ETC. 
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BEAM METAL SPECIALTIES, INC. 





25-11 49th Street, Long Isiand City 3, N.Y. 
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THE POSEY SAFETY BELT 
Patented 


Prevents patients from falling out of bed. Maxi- 
mum freedom with safe restraint. Causes no 
mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No. 
$-141, Price $6.45 each. Available extra heavy, 
riveted construction with key-lock buckles 
Cat. No. P-453, $19.50 each. 


ay 





POSEY PATIENT AID 
A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric. 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea. 





POSEY WRIST OR ANKLE RESTRAINT 


In Infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 
Dept. HF 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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the chemicals he must sniff and taste. 
His ears are extra large and slightly 
bent from the tales he hears. 

He has four arms —all functioning 
at once; filling prescriptions, answering 
telephones, writing messages down, and 
waving to customers that he'll be with 
them in a moment. Again it is obvious 
he has more than one pair of legs to 
run all over the store. 

It would a great mistake to call him 
a pharmacist only, because to his custo- 
mer he must be something of a doctor, 
a lawyer, a surgical authority, a saint, 
a banker, a post office clerk, a fountain 
whiz. 

Also, he must be a cosmetician, a 
pediatrician, a father confessor, and a 
sweet angel to children. He must at all 
times be considerate, courteous, charm- 
ing, interesting and sociable. 

Delma Caliendo, Physicians and Sur- 
geons Pharmacy, Brooklyn, N.Y. 


HOUSEKEEPING 
MANUAL PROVES 
POPULAR 


A recent issue of Bauer and Black's 
“Curity News Letter” carried a lauda- 
tory paragraph about the “Manual of 
Housekeeping Procedures,” prepared 
by Mrs. Nora Patterson, housekeeper 
at Monte Sano Hospital, Los Angeles, 
for the use of her own staff. As a result, 
Monte Sano received requests for copies 
from 250 hospitals in 47 states. The 
hospital made no charge for the copies, 
but many of the hospitals sent volun- 
tary donations which made possible the 
printing of a second edition. 

The manual, a 12-page pamphlet, 
well indexed and succinct in handling 
of instructions, provides a ready refer- 
ence for housekeeping employees and 
one of its purposes is “to encourage 
every employee in the housekeeping 
department to become a skilled worker 
and specialist in his or her own job 
and to take the same interest and pride 
in it that a nurse or technician does 
in hers.” 
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facts, not intended as dramatized bitter- 
nesses, but as solid and sound reasons 
why we are so honestly appreciative 
for any and every help, here or else- 
where, along the way. 

We thank you for the valued and 
gratefully received consideration af- 
forded Edgemoor by the geriatric care 
article appearing in your August HOS- 
PITAL FORUM. 

A. E. FLAVEN 
Superintendent 





PICKER X-RAY 


IF IT HAS TO DO 
WITH RADIATION 
IT HAS TO DO WITH PICKER 


® Cobalt 

© Cesium 

@ Nuclear Instruments 

© X-ray Films and Chemicals 
® Accessories and Materials 
® Solutions Exchange Service 


@ Picker Maintenance and Service 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street 
Los Angeles 57 
Phone: DUnkirk 8-2366 
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For 
HIORWER 
HOSPITAL BLANKETS 
CALL 


George S. Thompson 


1358 San Ysidro Drive 
Beverly Hills, Calif. 


Tel. BR 2-2655 


REPRESENTING 


HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 
Founded 1836 
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Supplier News Showcase 





Hospitals iin the _West spend over $400,000,000 annually for the g 1 busi h k phar- 
|, and surgical supplies used in every day operation. HOSPITAL TORE ‘presents 
here important news items on the products a ppli ves who service these hospitals. The 
reader is urged to write for additional information on the ‘products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 
terian Hospital-Olmsted Memorial, committee choirman.) 


New Kitchen Equipment from GE 

The new food warmers built by GE's 
Commercial Equipment Department per- 
mit cooks to prepare foods ahead of time 
and to hold the food at serving tempera- 
tures for hours. Humidity control keeps 
moist foods from drying out and dry 
foods from turning soggy. According to 
the manufacturer, they are ideal for over- 
or under-counter installation and when 
placed in cooking areas, will save endless 
steps and time for chefs. Model HF21 can be loaded up with to eight #200 pans. 
Racks slide in and out and the heavy-duty counter-balanced stainless door becomes 
a handy loading deck. Warmers can be stacked three high and in rows to accom- 
modate as few or as many meals as the day's schedule requires. The new custom 
line refrigerator was designed as an integral component of GE's food service 
system to be used in conjunction with broilers, steamers, etc. for short term 
refrigerated storage. Two models are avail- 
able—the door model has heavy duty 
horizontal hinge permitting door to be 
used as a platform and the drawer model 
has two self-closing doors. Door model 
holds removable rack of three shelves with 
capacity of 6 #200 2-inch deep pans, 
3-bun pans. Drawer model holds 4 #200 
4-inch deep pans. Especially designed to 
operate under severe operating conditions, 
the unit may be located adjacent to other 
kitchen equipment with surface tempera- 
tures of 125° and an ambient temperature of 110°, and hold compartment 
temperatures as selected between 32° and 45°. Each of the above units has 
stainless steel liners with rounded corners for easy cleaning. The food warmer 
unit and entire refrigeration system are easily removed for servicing or replace- 
ment. For complete information write Mr. W. A. Gilcreast, Commercial Equip- 
ment Dept., General Electric, 2804 Beverly Blvd., Los Angeles. 


Wesson Diet Cook Book cholesterol depressant menus, less rigid 
A second printing of “Your Choles- cholesterol maintenance menus are 
terol Depressant Diet Cook Book” has offered to help the patient's continued 
been issued to fill quantity requests progress after the desired therapeutic 
from members of the medical and results have been accomplished. Phy- 
dietetic profession. Features of the sicians and dietitians may obtain at 
Diet Book include menus, recipes, no cost multiple copies of “Your Cho- 
diet and cooking guidance, all ar- lesterol Depressant Diet Cook Book” 
ranged according to levels of 1200, by writing to Wesson, 210 Baronne St., 
1800, and 2600 calories per day. Ten | New Orleans, Louisiana. 
complete daily menus provide pre- : . 
scribed levels of calories, the pre-de- | Avtomatic Coffee Urns 
termined ratio of poly-unsaturated to 
saturated fat, and the essential nutri- 
ents which are recommended by the 
Food and Nutrition Board of the Na- 
tional Research Council. The menus 
in this diet manual adhere as closely 
as possible to the patient’s normal 
eating habits. Dietary fat is controlled 
so that approximately 36% of the 
total calories is derived from fat, and 
at least 40% of these is from poly- 
unsaturated components as found in 
pure vegetable oil. Along with the 
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Better coffee everytime, new brewing safety, new 
ease of operation are outstanding features of the 
new Curtis Automatic Urns according to the manu- 
facturer. These coffee urns automatically brew coffee 
at constant temperature regardless of water con- 
ditions or pressure. They eliminate chance of scalds 
and burns from “pour-over” accidents, provide auto- 
matic aeration to keep coffee fresh and have special 
selector dial to permit brewing exact amount of 
coffee needed. Available in 3, 6, and 10-gallon units 
-year warranty against leak or burn-out. For 
complete details write Curtis Automatics, Inc., 
1781 N. Indiana St., Los Angeles 63, Calif. 


Jackson Introduces Flight 
Type Washer 

Advanced design and a rugged plas- 
tic, polypropylene, are incorporated in 
a new rackless conveyor-type commer- 
cial dishwasher introduced by The 
Jackson Products Company. Capable of 
handling up to 13,000 dishes an hour, 
the new Jackson 16Z3 features an 
automatic conveyor. Different models 
are available which permit feeding of 
the machine from either the right or 
left side. The conveyor has a 3-ft., 
2-in. loading height and is equipped 
with inverted polypropylene cradles 
that hold dishes and trays in a nearly 
vertical position. According to Jack- 
son, Escon polypropylene has been 
selected for fabrication of the con- 
veyor belt cradles because of its chem- 
ical resistance and mechanical stability. 
A removable scrap drawer at the input 
of the three-cycle 16Z3 eliminates the 
need for complete pre-scraping of 
dishes as they are loaded. At the un- 
loading end, an automatic cut-off plate 
stops the conveyor if dishes are not 
removed, insuring against accidental 
breakage. Easily disconnected coup- 
lings make all pre-wash, wash and 
rinse jets readily accessible for clean- 
ing. For complete information write 
The Jackson Products Co., Tampa, Fla. 


American Lace Paper 
Builds California Plant 

The new American Lace Paper Co. 
producing plant in Anaheim will pro- 
duce paper cups and plates, napkins, 
freezer supplies, printed place mats 
and a line of plastic products. It will 
also serve as a distribution point for 
11 of the Western States including 
Washington, Oregon, California, Ari- 
zona, Nevada, Idaho, Montana, Wyom- 
ing, Colorado, and New Mexico. 
Planned for 3 additional expansions 
for an ultimate total square footage 
of 160,000 feet, the new building will 


also house complete office facilities. 
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Beverly Hills 
San Fernando 


San Francisco 





Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief Nurses 


24 Hour Service 


Nurses salary 
Compensation insurance 
Unemployment insurance 

Federal payroll tax 

Social security 

and do ALL 
payroll and clerical work 


AEBS 


51 HOSPITALS 
USE THIS SERVICE 


For Information call: 


HO 2-6824 
CR 4-7255 
NE 9-2144 


PO 3-7369 
GR 4-4719 


6087 Sunset Blvd. 
Los Angeles 28, Calif. 
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Supplier News Showcase 


Food, Drink and Ice “Service Station” 

The Medi-Prep Nourishment and Ice 
Station, new companion piece to the Medi- 
Prep Medicine Station, is a similar helpful, 
time-saving and step-saving centralizat-‘on 
station according to the manufacturer. De- 
signed and developed after a series of studies 
and consultations with many top hospital 
executives, the new Station expedites con- 
venient, efficient between-meals service and 
eliminates the danger of ice contamination. 
A unique feature is the built-in, sanitary, 
new automatic ice maker with a large storage 
bin and special dispenser. Properly sized ice 
granules are manufactured on a volume basis 
which is adequate for all ward needs on a 
round-the-clock basis. The ice is then dis- 
charged into a well-insulated, stainless steel storage bin when the automatic dis- 
penser arm is touched, allowing the ice to be deposited directly from the storage 
bin into individual containers without the intermediate use of possibly con- 
taminated hands, scoops, tongs, etc. Procedure helps eliminate a major cause 
of contamination of bedside ice and drinking water. This systematic unit has 
specialized working units for preparation and serving of prescribed nourishment 
and between-meal snacks. There are drawers for storing bread, silverware, pots, 
pans and similar necessities, range units for the speedy preparation of soups, hot 
drinks and simple dishes. Entire stainless steel cabinet measures 72” x 80” x 28”. 
Installations require only a single connection for hot water, drain and electric 
supply. For complete information about One-Stop-Medi-Prep Nourishment and 
Ice Station, write Dept. GCN, the Market Forge Co., 25 Garvey Street, Everett 49, 
Mass. 


Power Equipment 

A power dicer attachment, first in the in- 
dustry according to the manufacturer, has been 
developed by The Hobart Manufacturing Com- 
pany to operate on company’s mixers and food 
cutters. Low-cost unit offers endless opportuni- 
ties for food-service operator to turn out new, 
high-profit specialty items. Unit is operated by 
placing food item—a variety of vegetables or 
fruits—into hopper, then applying light pres- 
sure to the pusher handle. Combinations of 
stationary cutting plates and rotating knives 
produce diced or shoestring foods at high-vol- 
ume rate. Dicer and mixer are shown with tray 
support attachment that provides convenient- 
height shelf area for receiving from either vege- 
table slicer or new power dicer. For information write The Hobart Manufac- 
turing Company, Troy, Ohio. 

















Good Wenus start with first-class ingredients. And 


first-class produce, as our many satisfied hospital cus- 


tomers know, is guaranteed when you buy from 


Glendale PHOMUCE purveyors to i in 


tutional field of the finest in fresh and frozen fruits and 


vegetables. 


715 SO. CENTRAL, LOS ANGELES 21 ° MAdison 7-8156 
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FOR SALE & TO BUY 


ADDRESSOGRAPH FORMS: Medical 
record forms designed for addresso- 
graph use with space for plate im- 


print provided on each form. Write 
for samples and prices. The Steck 


Company, Box 16, Austin, Texas. 422 So. Western Avenue, Los Angeles 5, DUnkirk 5-4065 


ABORATORY REPORT FORMS — 
A brand new series of lab report 
slips, lithographed for easy execution, 
standard patient information in same 
location on all forms. Easy to use. 
Sizes 3 x 5, 4 x 6 and Micro-seal for 
micro filming. Samples and prices 
available from The Steck Company, 
Box 16, Austin, Texas. 





RECRUITMENT « SELECTION « PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


MEDICAL RECORDS — Quality fo: 
less. Why pay more? Artistic Press, 
Inc., Box 308, Baldwin Park, Calif. 
ED 8-6501. 


Paul S. Jarett, Director 








PEGBOARD ACCOUNTING 
FORMS AND CHARGE TICKETS 
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-READY TO POUR ORANGE JUICE - 


Arlo’s Premium Quality 


@ Recommended by many southland dieticians and food experts. 
@ Over 15 years of exacting quality control guarantees high Natural Vitamin C. 
@ Unexcelled service and quality results in uniform freshness and flavor. 


ARLO’S 


x APPETIZING EYE APPEAL 








%& FRESH TASTE APPEAL 


* 
Dickens 3-4629 * 


Northridge, Calif. * 








ABUNDANT NATURAL VITAMIN C 
TRiangle 3-1333 

















Grape and Pear Salad Supreme 
(24 servings) 

1% qts. diced fresh pears (8) 
1 pt. lemon syrup 
1% qts. thompson’s grapes 
1 pt. malaga grapes 
Y pt. finely diced celery 
2-3 heads lettuce 
1 qt. orange sections 
1 c. shredded roasted almonds 
1 bunch watercress 

Prepare pears and drop in lemon syrup 
to prevent discoloration. Cut grapes in half 
and remove seeds. Dice celery. 

Combine pears and grapes. 

Just before serving, drain fruit and add 
celery. 

Arrange lettuce cups on salad plates and 
place 2 cup salad mixture in center of 
each lettuce cup. Garnish with orange sec- 
tions and almonds 

Place a spray of watercress on each 
salad. 

Serve with French fruit 
whipped cream mayonnaise. 
Courtesy of Helen Sloane, Santa Monica Hospital 


dressing or 


DelMonico Turkey Sandwich 
(24 sandwiches) 
1 cup butter or margarine 
1 cup plus 2 tbsp. flour 
42 tsp. salt 
1% tsp. mustard 
Dash cayenne 
3 qts. milk 
12 cups (3 Ibs.) grated 
cheese 
24 slices toast 
24 slices cooked turkey 
% cup crumbled Bleu cheese 
Paprika 


sharp cheddar 


¢ 
— 
x. 


24 slices crisply cooked bacon 
24 slices tomato 
24 ripe olives 

Melt butter over low heat. Add flour, 
salt, mustard and cayenne. Blend throughly 
and add milk all at once; cook, stirring 
constantly, until thick and smooth. Add 
cheese; stir until melted. 

Arrange toast on individual heat-proof 
dishes and top with turkey slice. 

Pour cheese sauce over turkey; dot with 
crumbled Bleu cheese, sprinkle with pa- 
prika. 

Bake at 450°F for 6 to 10 minutes or 
until sauce is bubbly. Garnish with bacon 
slice, tomato slice and ripe olive. 


Courtesy National Turkey Federation. 





HOW TO USE THE 
WANT AD PAGE 
TO PLACE AN AD: 
BY PHONE: Call AXminster 
2-0287. (This is the number 
for the Classified Dept. only.) 
Ask for JOYCE BARNARD. 


BY MAIL: Send your ad to: 
Classified Dept., Hospital Fo- 


rum, 4041 Marlton Ave., Los 
Angeles 8, _— 
* 
* eames * 
$1.00 PER LINE, one time. (About 
37 letters and spaces.) 
MINIMUM: 5 lines. 
— —CLASSIFIED: $15 per 
CONTRACTS: ore. \ oa rates. 
BOX NO’s.: Add 5i 
“POSITION WANTED"’: Less 15%, 


payable in advance. 
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Uniform Quality 












Monday or Friday 
January or December 


. all through the year 
your guests know they get 
the same appetizing selec- 
tion when you serve S.E.R. 


Fancy Canned Foods. 


S.E. RYKOFF & CO. 


761 TERMINAL STREET * LOS ANGELES, CALIF 
MADISON 2-413] 








HOSPITAL FORUM 
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Los Angeles 27, California 
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PUBLIC RELATIONS ® FUND-RAISING 
and DEVELOPMENT 


PARKFAIR BLDG., 451 PARKFAIR DRIVE, SACRAMENTO 25, CALIFORNIA 
ATLANTA CHICAGO HOUSTON NEW YORK 


Member: 


AND BEST WISHES FOR 1962 





AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 

















